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INTER-ASIAN AFFAIRS 


BRIEFS 


MALAYSIA, INDONESIA COMBATTING MALARIA--Jakarta, 11 Jan (AFP)--Indonesia and Malay- 
sia have joined hands in combatting debilitating malaria in the regions along their 
1,000-mile joint border in Kalimantan (former Borneo), with assistance from the 
World Health Organization. The two countries have held several coordination meetings 
attended by WHO representatives since 1980 to boost their anti-malaria campaigns, 
the last held in Tarakan, East Kalimantan, last week, the East Kalimantan Health 
Service Chief Dr Hutagalung was quoted by ANTARA NEWS AGENCY as saying. Without 
giving figures, Hutagalung said surveys had shown that malaria was a common di- 
sease in the border regions, but the fight against malaria had been complicated by 
heavy movement of people from place to place and frequent visiting between families 
across the border, who belong to the same Daya tribe, the official said. [Text] 
[Hong Kong AFP in English 0920 GMT 11 Jan 82 BK] 


CSO: 5400/2074 














AUSTRALIA 


BRIEFS 


DENGUE CONFIRMATION--The dengue fever outbreak on Thursday Island had been con- 
firmed the State Health Minister, Mr Austin, said yesterday. A health team sent 
to the island had seen another 32 fever suspects, tringing the total to more than 
100, he said. Mr Austin said since last Thursday, the team had visited 412 homes, 
and a house-to-house mosquito detection and elimination operation had been conm- 
pleted. A similar operation had started on nearby Horn Island. [Text] [Brisbane 


THE COURIER-MAIL in English 5 Nov 81 p 14] 


CSO: 5400/7516 




















GOVERNMENT PLANS TO STRENGTHEN IMMUNIZATION PROGRAM 


Nassau THE TRIBUNE in English 11 Dec 81 p l 


[Article by Gladstone Thurston] 


[Excerpt] 


CSO: 


5400/7518 


THE MINISTRY of Health 
is to adopt new strateges to 
further strengthen its 
immunisation programmes. 
Deputy Prime Minister Arthur 
D Hanna said Wednesday in the 
House of Assembly. 

The frequency of common 


infectious diseases among 
children throughout the 
Bahamas, Mr Hanna said, 


continues to be of concern to 
the Government “since many 
can be prevented 
immunisation which is 
free of charge by the 
ment. 

“Therefore, in 1982 we will 
adopt new strategies to further 
strengthen our immunisation 
programmes to protect our 
children from infectious 
diseases,” said Mr Hanna. 

Presenting the Government's 
$370 million budget for next 
year, Mr Hanna noted that in 
New Providence, the 
provisional census returt 
pointed to s rapid population 
increase Juring the last ten 
years centering in the east to 
south of this island. 


demands for the provision of 
facilities, for the adequate 
delivery of health care and 
other social services here in the 
capital. 

“We are continuing to 


expertise representing nearly 
every specialty in tne field of 
medicine.” 


new facilitses of extension to 
existing facilities in Rum Cay, 


Salina Point, §$ Point, 
Fresh Creek, Cooper's Tovn, 
Colonel Hill and Si *, now 
in varying stages of progress 
should or 

advanced in the 


made .n medical equip-aent 
and in vehicles to ensuze that a 
high quality of care is delivered 
with due expedition. 

“In the same light we have 
maintained and strengthened 
health teams of doctors and 
nurses in all the major Family 
Islands, all of which are geared 
to ensure the continued 
improvement of health care in 
= Family Islands,” Mr Hanna 














BAHAMAS 


BRIEFS 


DISEASE INCREASE--Health and National Insurance Minister Perry Christie revealed 
today that tuberculosis and parasitic diseases had “radically” increased since 
the illegal Haitian boat people influx began in 1977, but has been contained 

to date. Debating the 1982 budget, Mr Christie told House of Assembly members 
that the Government and members of the Government may be unaware of the extent 
to whichhis ministry has dealt with the problem that has come about as a result 
of the illegal Haitian immigrants. He said that in 1977, there were 16 cases 

of tuberculosis, parasitic diseases were gone or very few remained, and sexually 
transmitted diseases were manageable as well as malaria. He said that the Gov- 
ernment has intensified on the community level efforts in a preventive move to 
identify and destroy insects that transmit the diseases. He said that malarial 
parasites were found in the blood of an illegal immigrant and the ministry 
initiated a house-to-house search to ensure the health safety of Bahamian 
households. He said that his ministry identified a few cases of malarial 
narasite in the blood of several persons who were treated. "Our resources are 
heavily taxed but the fact is that the number of tuberculosis and parasitic 
cases have radically increased but have been properly contained to date," the 
Minister said. [Text] [Nassau THE TRIBUNE in English 16 Dec 81 p 1] 


CSO: 5400/7518 











BANGLADESH 


INCIDENCE OF LEPROSY LN NORTHERN DISTRICTS TOLD 
Dacca THE BANGLADESH TIMES in English 20 Dec 81 p 1 


(Text] Dinajpur, Dec 19--At least 75,000 people of Dinajpur and Rangpur 
districts are suffering from leprosy, according to a mobile unit of Medical 
Officer of leprosy Treatment. Sesides, there are several thousand undetected 
cases in the district, it is also learnt. 


The worst affecte. areas are Parbatiput and Chirirbandar police stations in 
Dinajpur district and Saidpur, ~aldhaka, Domar and Nilphamary police stations 
in Rangpur district. There is a leprosy hospital in Nilphamry with only 20 
beds. At Parbatipur and Saicpur, two voluntary overseas organisations arc 
carrying the treatment of the local leprosy patients. 


lt is further learnt that few years ago, a plan was undertaken to establish 
a leprosy hospital at Saidpur. Suilding and quarters were constructed for 
the purpose, bu’ for unknown reason, *he hospital was not opened, 


Government should take an immediate step to open the proposed hospital at 
Saidpur. Another leprosy hospital should be established at Dinajpur town, as 
early as possible. 

Intestinal Diseases 

Intestinal disease: broke out in northern five districts in an epidemic form, 
According to a medical report about two lakh people have been suffering from 
the diseases in North Bengal. Of them 30,000 persons in Dinajpur district, 
65,000 in Rangpur, 25,000 in Sorgra, 35,000 in Pabna and 48,000 in Rajshahi 
district. 


People alleged that curative and preventive measures taken by the local Health 





Department are not satisfactory and the disease has not been spreading to other 


places. 


People of the northern districts have urged upon the authorities concerned to 
take effective measures to check further spread of the diseases. 


CSO: 5400/7035 








BANGLADESH 


BRIEFS 


CHOLERA EPIDEMIC REPORTED--Bhola, Dec. 20--At least 20 people died of cholera and 
47 others were attacked by the disease that broke out in the outlying char areas 
of this subdivision in an epidemic form, According to available information from 
the affecte:! areas--Dhal Char, Char Kukrimukri, Dakhin Aicha, Char Fakir, Hajirhat 
and Char Sekundia, the disease spread mainly due to contamination of water by 

the recent tidal waves. Scarcity of drinking water in the areas was also reported. 
The Deputy Director of the Integrated health service and the civil surgeon of 
Barisai, after visiting the affected areas, told this correspondent that immediate 
arrangements should be mde for drinking water in those areas, Mere medicines 
would not serve the purpose, they said. Meanwhile, Mr Justice Shahabuddin Ahmed, 
Chairman of Bangladesh Red Cross Society, arrived here today from Dacca to see 

for himself the extent of damage caused by the tidal waves and cyclonic storm 

that lashed the coastal belt of the Barisal district recently. [Text] (Dacca 

THE NEW NATION in English 21 Dec 81 p 1] 


CSO: 5400/7034 








BOLIVIA 


HOSPITAL REPORTS 15 CHILDREN DEAD FROM SEPTICEMIA 
Cause of Outbreak Unknown 
Cochabamba LOS TIEMPOS in Spanish 3 Dec 81 p 6 


[Text] One more child has been added to the list of those who have died at Viedma 
Hospital as a result of an intrahospital infection of which the causative agent 
has not yet been fully identified, Dr Rolando de la Rosa, director of the Sanita- 
tion Unit, reported today. 


Two of another eight children suffering from septicemia are in critical conditions, 
while the rest remained in stable condition as of yesterday afternoon. A private 
laboratory report stating that the infection was caused by pseudomonas has not yet 
been confirmed, while experts from the Gastroenterology Center are making bacterio- 
logical tests from cultures, the results of which will be ennounced within a few 
hours. 


Dr de la Rosa said that there are many factors which could have contributed to the 
hospital infection, such as lack of drinking water in the pediatrics wing of the 
hospital, making it necessary to request assistance from national authorities to 
improve the water supply. 


No new cases of septicemia have been registered, the director of the Sanitation 
Unit said, emphasizing that all the sick children have certain symptoms in common, 
such an malnutrition. He also explained that none of the dead children had had 
surgery, thus squelching rumors that the septicemia outbreak occurred as the result 
of possible carelessness in the handling of instruments. 


Dr de la Rosa termed the situation an emergence; thus, since the infection was first 
detected a series of measures has been taken to improve conditions in that wing. 


The wing has been closed for disinfection, and this was being done yesterday by 
service personnel. 


However, some observers indicated that the wing had not been totally isolated, as 
was expected because of the proximity of the wing to the maternity section and the 
kitchen, with the probable risk that service personnel and others who come and go 
in the pediatrics wing may carry the infection. 





Dr de la Rosa said that water supply tanks have been brought in, replacing the entire 
water system, to improve the service and cnsequently the hygienic conditions in 
the pediatrics wing. 


The emergency committee met yesterday at 1600 hours to hear a report on the progress 
of the tests being made at the Gastroenterology Center under the direction of Japanese 
Dr Hisao Murata. 


The condition of the six children suffering from septicemia, who are also under 
observation, is also to be studied. 


All services of the Sanitation Unit are represented on the emergency committee, 

so that they sy do specific tasks in their areas. Dr de la Rosa said that Dr Mario 
Lagrava has also come here to direct the work of the department of epidemiology. 

Dr Lagrava received a preliminary report yesterday on the tests being made to find 
the cause of the infection. 


The director of the Sanitation Unit also said that some of Dr Mario Nasif's statements 
were misinterpreted, such as that it might be necessary to burn Viedma Hospital 

down in order to solve completely the problem of intrahospital infection, a problem 
which occurs in other, better-equipped hospitals throughout the world, according 

to sanitation officials. 


Specialists at the Gastroenterology Center have isolated a cause of the disease, 
but they did not want to make any official public statements yet about the test 
results, pending a report from the private laboratory which identified the pseudomonas. 


Dr de la Rosa said, finally, that he can say that the infectious outbreak has been 
brought under control in Viedma, since no new cases have been discovered, although 
sanitation officials are concerned about the condition of two children suffering 
from septicemia whose condition was termed "serious." 


Lack of Basic Cleanliness 
Cochabamba LOS TIEMPOS in Spanish 3 Dec 81 p 6 


[Text] The shortage of drinking water, the wretched condition of bathrooms and 

the presence of open garbage containers are three of the chief problems found in 
Viedma Hospital by technicians from the sanitation control office who began yester- 
day to help with the work of disinfecting the pediatrics wing, where as of yesterday 
10 children had died, victims of septicemia. 


The director of that office, Benedicto Baina, will ask the city council to cooperate 
in the construction of a 5,000-kg metal storage container for the garbage in order 
to improve basic sanitary conditions. 


The fundamental problem is the lack of drinking water generally throughout Viedma 
Hospital, which has led to lack of cleanliness and hygiene problems, which would 
be factors in the hospital infection the authorities are trying to control. 


Baina indicated that the four inspectors assigned to Viedma have received instruc- 
tions to cooperate in their respective fields, among them elimination of all items 
with which the sick children have been in contact. 











To that end, the municipal council was asked to supply an enclosed van to transport 
the bedding, diapers and other clothing to the cemetery to be burned, since there 
is not other adequate site available. 


Viedma Hospital has an c-2n garbage container which is a source of environmental 
contamination as weil as of proliferation of flies, which help to transmit infectious 
diseases. 


Baina said there is also a pile of organic fertilizer used in gardening which should 
also be stored in a closed metal container. 


The hospital's garbage container should be emptied every 24 hours, thus improving 
garbage handling, which is a general problem throughout the city because of the 
fact that municipal garbage trucks use open dumps rather than sanitary landfills. 


Citing the fact that basic cleaning is rather costly, Baina suggested that sanitation 
officials request an extraordinary budget appropriation to improve conditions in 
Viedma hospital. 


The conditin of bathrooms in the pediatrics wing which have been disinfected in 
the last few days was termed "disastrous," and they will have to be rebuilt to avoid 
problems in the future. 


The hospital's water shortage is caused by two factors: The poor condition of the 
30-year old pipes and the faulty service of SEMAPA which until last week had not 
connected the hospital's internal network with the new public system, although several 
connectors were already in place. 


More Deaths, Official Replaced 
La Paz HOY in Spanich 4 Dec 81 p 5 


[Text] Cochabamba, 3 Dec--The interim director of the sanitation unity of this 
department, Dr Teddy Penafiel, said here that the number of children's deaths in 
Viedma Hospital since last week as a result of the septicemia epidemic has reached 
15, resulting in a quarantine of the pediatrics wing. 


The official said that 15 children have diec since the septicemia outbreak was dis- 
covered in that wing (10 days ago), the latest victim yesterday afternoon. "The 
children who died were suffering from extreme dehydration, malnutrition and diarrhea," 
said Dr Penafiel, who has replaced Dr Rolando de la Rosa. The latter was dismissed 
from his job by the Ministry of Public Health. He added that there are still two 
cases in one of the wards which are totally isolated from the outside, since their 
lives are in danger. "We cannot blame anyone for the outbreak, but rather conditions 
which are present in all hospitals, and the situation at Viedma Hospital is one 

of the worst,” he said. 


Penafiel explained that the water shortage, a shortage of surgical instruments and 
other factors contribute to these grave problems. 


He said that 21 children died in that same wing in a little less than 2 weeks from 
diarrhea, malnutrition and other causes; however, they did not have septicemia. 














He asked newsmen to hold more frequent meetings in order to keep the public informed, 
particularly parents, to avoid distortions and misinterpretations of the case. 


He also mentioned that Viedam Hospital director Dr Eduardo Pereyra has been replaced 
by Dr Rolando Ganedo on orders from Public Health Ministry officials. 


The official admitted that facilities in the pediatrics wing are inadequate, observing 
at the same time that obviously a new building should be constructed. By order 

of authorities, all bedding and clothing used by those afflicted with the disease 

have been burned. 


8735 
CSO: 5400/2060 
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BRAZIL 


HEALTH MINISTRY BUDGET INSUFFICIENT FOR 1982 
Sac Paulo O ESTADO DE SAO PAULO in Portuguese 9 Dec 81 p 12 


[Text] The Health Ministry's 1982 budget (76.9 billim cruzeiros) will provide 430 
Cruzeiros for each Brazilian at current value, without, however, taking into account 

a substantial devaluation which is certain to occur before the end of the coming 

year, as a result of inflation. But if the ministry wants to focus its programs ™@m 

the 40 million people living in “absolute poverty” and not on the 118 million Brazilians, 
it will have 1,200 cruzeiros per persaom, which will be worth much less by the end of 
1982. 


The Superintendency for Public Health Campaigns [SUCAM] will have an 11.4 billion 
Cruzeiro budget in 1982, out of which 8.6 billion will be allotted for personnel 
alone. Taking a look at the remaining 2.7 billim cruzeiros, it is evident that SUCAM 
should handle only ome endemic disease--and in this event it should be Chagas' 
disease--and forget all the rest. If this shald happen, the agency would have 135 
cruzeiros for each patient, infected person or inhabitant of areas considered endemic, 
a total calculated at 20 million. 


Personnel costs for all the sectors related to the Health Ministry will account for 
an expenditure of 25.2 billion cruzeiros next year, leaving a votal of 51.7 billion 
cruzeiros out of a budget of 76.9 billion. The minister's office will receive funds 
on the order of 173 million, out of which 143 million goes to personnel expenses, 
leaving 30 million cruzeiros for other costs and capital. Besides SUCAM, the Public 
Health Service Foundation (FSESP) and the Natiqcmal Food and Nutrition Institute 
[INAN] will have the biggest pieces of the Health Ministry's small budget, next to 
the general secretariat, with 13.3 billion cruzeiros, 14.5 billion cruzeiros and 11.4 
billion cruzeiros, respectively. 


While the FSESP will have 8.6 billion cruzeiros for personnel costs and 3.7 billion 
to expand the basic sanitation network and maintain more than 500 health units in 
the North and Northeast, accordir 3 to the ministry's plans, INAN will allot only 95 
million cruzeiros to personnel expenses. Even though it may have a larger budget, 
experts in the sector say that this does not mean that it will be able to implement 
major programs in 1982: “Resources are infinitely less than the real needs of the 
low-income population.” 


The National Health Surveillance Secretariat will be allocated 541 million cruzeiros, 
including 258 million cruzeiros to cover personnel costs, and the National Secretariat 
for Basic Health Activities, responsible for all mass vaccination campaigns, will in 
turn have 579 million cruseiros, out of which 130 million will go to personnel. The 
National Secretariat for Special Programs has been allocated 7.2 billion cruzeiros, 
with 2 billion reserved for personnel costs. 


ll 





The Oswaldo Cruz Foundation, which is intending to begin the sophisticated and 
costly production of vaccines by dilution of concentrates next year--as has already 
been done with the measles vaccine--will receive 5.4 billion cruzeiros in 1982, 2.4 
billion of which will be spent on personnel. The Social Pioneers Foundation, which 
maintains the Sara Rehabilitatiamm Center, the largest motor recovery hospital in 
South America, will have 3.9 billion cruzeiros, allotting 1.6 billion of that to 
personnel costs. 


Included in the resources for the minister's office are the budgets for various 
divisicns and coordinating agencies, such as the mass media agency, responsible for 
the ministry‘s public information campaigns, such as the ones conducted this year on 
yellow fever, poliomyelitis, breast-feeding, malaria and schistosomiasis. Forced 
to ask for favors from other government agencies such as Radiobras, which did the 
filming and recording for the campaigns, the Mass Media Coordinating Agency is sup- 
ported by private companies, in addition to televisim actors and soccer players, 
always with the claim that they are working toward a noble cause--public health. 


9805 
CSO: 5400/2066 
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BRAZIL 


BRIEFS 


MENINGITIS IN SANTA CATARINA--An epidemiologist from the Autonanaus Public Health 
Department of Santa Catarina, Dr Osvaldo Vitorino de Oliveira, confirmed yesterday 

in Florianopolis that the outbreak of meningitis in the municipality of Cacador is 
not of the meningococcal type. According to him, because of the epidemiological 
characteristics of the disease, the low mortality and the rapid recovery of the 
patient, without any sequalae, “we have discarded the possibility of meningococcal 
meningitis and even of a bacterial meningitis.” The outbreak of meningitis began in 
Cacador, about 500 kilometers from Florianopolis, on 3 November, ami 30 cases and 1] 
Geath have been recorded to date. According to the doctors, this death seems to 

have been caused by meningitis. Statistics show that between January and October of 
this year, there were nine cases of meningitis with three deaths in this municipality. 
Of these, three were meningococcal, one pneumococcal, and five were impossible to 
fiagnose, a common occurrence, according to Vitorino de Oliveira. Even though he 

has said that the cases occurring in Cacador do not have the characteristics of 
meningococcal meningitis, every attempt is being made to identify the type of micro- 
organism and isolate it. Teams from the Health Department have been sent to the 
region to advise the doctors and people on how to prevent the disease from spreading 
to other people. The main recommendation is not tc use any medicine that was not 
prescribed and to see a doctor at the first symptom of the disease. [Text] [Sao Paulo 
O ESTADO DE SAO PAULO in Portuguese 15 Dec 81 p 18] 9805 


SPRAYING OF PLANES IN RIO--Fram the Brasilia Office--The national secretary of health 
surveillance in the Health Ministry, Antonio Carlos Zanini, reported yesterday that 
it was decided that the agency's Inspectorate of Ports, Airports and Borders should 
immediately acquire the material needed for the DDT spraying of planes landing in 
Rio de Janeiro from countries where urban yellow fever persists and there are foci 
of the mosquito transmitting the disease, the Aedes aegypti. According to the 
secretary, there is a duplication of effort in this area, as both the surveillance 
secretariat and the Superintendency for Public Health Campaigns (SUCAM), responsible 
for controlling endemic diseases and combatting the mosquito, have been doing the 
same thing, and so his agency had decided to suspend sprz.ing. Although Minister 
Waldyr Arcoverde has not yet determined which agency is to conduct the work, Zanini 
reconsidered his earlier decision and decided that the Port Inspectorate should 
resume its work of cleaning and spraying airplanes. He will go on to Rio tomorrow 
to check the work of the technicians in charge of conducting the operation. On his 
way yesterday to the Inspectorate of Ports, Airports and Borders, Zanini recommended 
that enough material be acquired so that the problem would not recur. [Text] [Sao 
Paulo O ESTADO DE SAO PAULO in Portuguese 3 Dec 81 p 18] 9805 


13 








MENINGITIS IN BRAGANCA--Although doctors in Bragance Paulista deny that there is an 
outbreak of meningitis in the city, in less than a mmth two children have been 
struck by the disease. The most recent case occurred last week, when a girl was 
hospitalized in the Hospital das Faculdades Franciscanas and later transferred to 
Emilio Ribas Hospital in Sao Paulo. Since there were no vacant beds in the capital, 
she had to be taken to Campinas where she is still hospitalized. [Text] [Sao Paulo 
O ESTADO DE SAO PAULO in Portuguese 16 Dec 81 p 14) 9805 


HEPATITIS IN PERNAMBUCO--Recife--The Epidemiology Coordinating Agency of the State 
Health Secretariat published a report indicating that there were 34 deaths caused 
by hepatitis in Pernambuco this year. Some 460 cases of the disease were officially 
recorded between January and November, but the secretariat believes the figure is 
higher. According to the Health Secretariat, the cases involve infectiq@ms caused by 
specific A and B viruses that created regenerative or inflammatory lesions in the 
liver. [Text] [Rio de Janeiro JORNAL DO BRASIL in Portuguese 5 Dec 81 p 8] 9805 


CSO: 5400/2066 
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DOMINICA 


BRIEFS 


TYPHOLD INCIDENCE--Roseau, Dominica, Dec. 8 (CANA)--With 62 typhoid cases re- 
ported so far this year, Dominica's health authorities have announced plans for 
a campaign to wipe out the virus. A government statement said that in this con- 
nection a World Health Organisation (WHO) consultant Dr E. Cvjetanvoic had just 
ended a visit here to advise on strategies for combatting the disease. What is 
required he said is the provision of improved sanitary conditions, including 
good water supplies and proper toilet facilities. The statement said: “It is 
also envisaged that a vaccination programme will be started together with 
health education and sanitary improvement." During his stay here Dr Cvjetanovic 
visited areas affected with typhoid fever and warned that although the virus was 
limited to a few villages it would spread if the necessary steps were not taken 
quickly. The release said that official investigation of typhoid patients and 
their contacts was ongoing and that assistance for the programme will be forth- 
coming from W.H.O. and United Nations International Children’s Emergency Fund 
(UNICEF). [Text] [Kingston THE DAILY GLEANER in English 10 Dec 81 p 13) 


CSO: 5400/7518 
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FINLAND 





INCREASED CONCERN OVER SPREAD OF KAWASAKI DISEASE REPORTED 
Helsinki HELSINGIN SANOMAT in Finnish 17 Dec 81 p 13 


[Article: “Prevalence of Kawasaki Disease in Finland Being Studied, Three Deaths 
Known" | 


[Text] Helsinki University Central Hospital has established a registry for the 
collection of information on Kawasaki disease, the causes of which are not known. 

In Finland this disease was confirmed for the first time in 1978. “With this infor- 
mation we will attempt to make our own contribution to determining the causes of 
this disease,” states Assistant Professor Ussi Pettay, who set up the information 
registry. 


Another reason for the establishment of this registry was the fact that the disease 
seems to have become more prevalent in Finland in recent years. "Previously we 
knew of a single incident, now there may be several,” states Professor Pettay. 


Information on 40 cases of Kawasaki disease from different parts of the country 
has been recorded in the registry, which was established in October, but Pettay 
estimates that there are at least 50 incidents of this disease. 


"In Finland the disease is still rare and is hardly the only disease in the world 
for which the causes are unknown," states Professor Pettay. In Japan more than 
30,000 cases of Kawasaki disease have been confirmed since 1967 and several hundred 
in other parts of the world. 


The combination of symptoms called Kawasaki disease was described by a Japanese 
physician named Kawasaki for the first time 10 years ago. "It may be ‘that no one 
understood this disease before, but the general concensus is that it is a question 
of a completely new disease,” states Professor Pettay. 


Similar to An Infectious Disease 


Kawasaki disease begins with a high temperature lasting approximately 1 week and 
after this follows several weeks of a slight temperature. Additional symptoms are 
an iaflammation of the conjunctiva of the eyes and a swelling of the jugular gland. 
A patient's tongue and lips are bright red and cutaneous eruptions appear on differ- 
ent parts of the body from time to time. In the final stages of the disease the 
skin around the fingers and toes becomes scaly. 
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What makes the disease dangerous is that in the final stage it can cause swelling 

of the large and small blood vessels, blockages of the coronary arteries, or a rup- 
turing of the blood vessels. During the time that information on this disease has 
been collected in the registry information on two deaths of children from Kawasaki 
disease in southern Finland has been received. One death was reported last spring. 


Pettay states that approximately Palf of those who have contracted the disease is 
under 2 years of age, but the disease can also strike adults. 


“Parents should not try to determine themselves when a child may have Kawasaki di- 
sease since diagnosis is even difficult for a physician. The symptoms of the di- 
sease are very similar to infectious diseases, scarlet fever, for example. This, 
however, can Le confirmed if the bacteria causing scarlet fever is found. 


"An individual suffering from Kawasaki disease should be hospitalized and placed 
under the care of a doctor if a high temperature has been present for several days,” 
states Pettay. 


10576 
CSO: 5400/2062 
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JAMAICA 


BRIEFS 


IMPROVED GARBAGE COLLECTION--Local government Minister, the Hon. Pearnel Charles, 
announced on Wednesday plans to improve garbage collection in Kingston and St 
Andrew through the addition of private contractors to the KSAC's Public Cleans- 
ing Department. At a press conference held at his Ministry, Kingston Mall, the 
Minister said that the department had some 87 collection vehicles some of which 
were as much as 14 years old and no longer capable of being utilized. Some 26 
had been recommended to be written off and of the remaining 61 only a maximum 

of 46 could be regarded as capable of becoming fully operational. He said that 
to meet the daily collection needs of the city the department required not less 
than 56 fully operational vehicles and at present no more than 35 could be avail- 
able at any one time. The Minister said that his Ministry and the KSAC had been 
working together for a number of weeks to reorganise the garbage collection 
system in the city since the service provided by the department was unacceptable 
and below par. Private contractors will become a permanent feature of the 
department until the government can provide the necessary funds to obtain addi- 
tional vehicles, the Minister said, adding that their presence had not signifi- 
cantly increased the KSAC's budget. [Excerpt] [Kingston THE DAILY GLEANER in 
English 11 Dec 81 p 35] 


CSO: %4400/7518 
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KAMPUCHEA 


PROPOSED ANTIMALARIA CAMPAIGN FOR 1980-1990 


Phnom Penh PROJET: PLAN D*ACTION POUR 1980-1961: PROGRAMME DE LUTTE ANTIPALUDIQUE AU 
KAMPUCHEA in French undated 12 pp 


[Monograph by the Ministry of Health's Directorate General for Preventive and Cura- 
tive Medicine on facilities and plans for combating malaria from 1980 through 1990] 


[Text } I. Introduction 


Malaria has been considered a disease rating the highest priority in the People’s 
Republic of Karpuchea. 


Antimalaria campaigns were started in 1950 wach the assistance of the WHO, the main 
goal being to set up an eradication progran. 


It should be nated that the total failure of that program was due to the exophilism 
of Balabacensis wd P. falciparum’s resistance to antimalarials (amino-4-quinoline). 
It became necessary to reduce those operational activities to the level of an anti- 
malaria campaign in 196°. 


In 1970 the country was at war, and the antimalaria service was reintegrated with 
the Department of Fpidemiology and Transmissible Diseases. 


Between 1975 and 1979, the various antimalaria networks were completely destroyed, and 
professional andskilled technical personnel practically disappeared. 


In 1975, Pol Pot‘’s and Teng Sary‘s reactionary clique deported the entire population 
to the various endomic and hyperendemic zones for forced labor. Malarial endemism 


was worsened at an extremely rapid rate, with nearly 1.5 million of the country’s 
4.2 million inhabitants being affected by malaria. 
Later studics revealed many (difficulties not only in connection with technical opera- 


tions but also of a budgetary nature. 


Thanks to the recent offorts of the People’s Revolutionary Council of Kampuchea, 
reorgar,zation of the antimalaria service is to be considered as a possibility. 
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fi. Development Project 
The purpose of the program development project is to: 


a) Reorganize the antimalaria service at the central level (the Institute of Malari- 
ology). 


b) Develop the various antimalaria networks at the regional, provincial, and district 
levels. 


c) Establish an antimalaria training center. 


ad) Establish a central hospital unit for malaria cases with from 50 to 100 beds (as 
a study center). 


III. Program Objectives 


1. To gradually reduce mortality and morbidity due to malaria, especially in regions 
of socioeconomic importance. 


2. To conduct parasitological and entomological studies throughout the country. 


3. To continue research on the resistance of P. falciparum to antimalarials and on 
the sensitiveness of vectors to insecticides. 


4. To rationalize and standardize the treatment of malaria. 
5. To focus all the necessary measures on the fight against malaria. 
6. To establish a program of necessary studies in demonstration zones. 


7. To expedite the training of technical cadres in all specialties for the fight 
against malaria. 


IV. Plan of Action 


1. The antimalarial activities will cover about 1.5 million people (excluding the 
armed forces) living in the endemic zones. 


The chief measures will consist of: 
a) Chemotherapy and chemoprophylaxis: 1 million persons. 
b) Spraying with DDT where that is feasible: 500,000 persons. 


The available antimalarials currently on hand in the provinces and districts will 
be used. 


c) The central antimalaria service is to supply the difference, as well as the neces- 
sary equipment: DDT, sprayers, microscopes, vehicles or light motorcycles, and so on. 
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ad) Normal malaria cases will be treated at the village health centers. 

evere cases and those suffering pernicious attacks will be evacuated to provin- 
or district hospitals, where hospital facilities are available (especially for 
= 


ion or intensive care). 


f) We will organize and cooperate with the health services of the Chup rubber plan- 
tations in Kompong Cham Province to establish a demonstration zone. 


2. Training of Specialized Cadres 


General course in malariology for provincial cadres: 60 persons for 6 weeks, begin- 
ning on 1 September 1980. 


‘ourse for entomology technicians: 5 persons for 3 months, beginning from 1 November 
to 31 December 1980 [as published]. 


‘ourse for microscope technicians for the provinces and districts: 30 persons x 5 
for 2 months, beginning on 1 January 1981. 


Refresher course for supervisors: 40 persons x 2 for 1 month, beginning on 1 Noven- 
ber and 1] December 1981. 


Course for spraying supervisors: 40 persons for 1 month, beginning on 1 April 1981. 
Training instructors: 10 persons. 
b) Training abroad: 


Advanced course in malariology: 1 doctor of medicine for 2 months, beginning on 
l November 1980 (in Vietnam). 


‘our: for technicians for in vitro tests: 3 persons for 2 weeks, beginning in Octo- 
ber 1989 (in Vietnam). 

Tour and study visit: 6 persons for 2 months, beginning in 1981 (either in Vietnam 
or in other friendly countries). 


om 
i 


e budget for those courses will be provided either by the UNDP [UN Development 
Program] or by another organization at the rate of $3 per day for each trainee and 


’ 
: 


$3 per day for cach instructor. 

(There is no defin‘tte confirmation as yet of the aid in question.) 

3. Organization 

At the central level: consolidation of the current organization with five sections 


(epidemiology, parasitology, entomology, clinical, ané training). Three more doctors 
of medicine are requested. 
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At the regional level (five regions): one group of from 5 to 10 persons, including 
2 or 3 microscope technicians, to be responsible for between four and five provinces. 


At the provincial level (20 provinces): for each province, one group of from three 

to five persons, including one or two microscope technicians, to work in the combined 
department of epidemiology and malaria. All technicians and sanitary agents who have 
already participated in the antimalaria program will be regrouped at the central, pro- 


vincial, or district level. 


At the district level (140 districts): one group of four persons, including one 
microscope technician, to work at the district hospital or health center. 


4. Malariometric surveys covering between 40,000 and 50,000 persons will be conducted 
in hyperendemic regions. These surveys will be conducted in cooperation with the 


local health departments. 


5. A test zone covering from 3,000 to 5,000 persons will be established in each prov- 
ince to study: 


a) The transmission season. 

b) The appropriate measures for control. 

6. The health services at the central, regional, and provincial levels and in a cer- 
tain number of districts of socioeconomic importance will be provided with the fol- 
lowing personnel and equipment as aid from the UNDP or another organization becomes 
available: 

a) Central level: 15 to 20 microscope technicians and 5 cross-country vehicles. 

b) Regional level: 2 or 3 microscope technicians and 2 cross-country vehicles. 

c) Provincial level: 1] or 2 microscope technicians and 1 cross-country vehicle. 

dad) District level: 1 microscope technician and 1 light motorcycle. 

5. Present Situation With Malaria 

Total area of country: 181,000 square kilometers. 

Malarial area: 150,000 square kilometers. 

Total population of country: approximately 4.2 million. 

Population living in malarial areas: 1.5 million. 


Morbidity due to malaria: 50 percent. 


Rate of parasitization: 31.10 percent. 
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Mortality rate: 0.10 percent. 


- 


(A table of sensitivity to drugs and an epidemiological map are z*tached.) 








Personnel 
Central Province District Total 
Personnel already trained 17 53 0 70 
Untrained personnel 21 ~ - 21 
Personnel to be trained 15 40 140 195 
Total 53 93 140 286 


Phnom Penh, September 198 
[signed] Dr Ang Sarun 


Director General of Preventive and Curative Medicine 
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Sensitivity of P. falciparum to Various Antimalarial Drugs 
as Observed at the 7 January Hospital in 1980 
Number of cases: 
sensitive Resistance 

Drug and dosag observed responding or R.I. R.I. RZ. R.III. 
Chloroquine 37 4 4 4 6 19 
25mg base/kg-weight (10.88) (10.88) (10.8%) (16.21%) (51.38%) 
Fansidar 23 9 5 7 2 
2 tablets/day x 3 resistant (39.12%) (21.73%) (30.43%) (8.7%) 
(adult dose) to 

ch loroquine 
Quinine 21 6 15 
1.5g/day x 1-4 days resistant (28.57%) (71.43%) 
(adult dose) to chloro- 

guine and 

Fansidar 
Quinine 
1.5g/day x 5-9 days 21 14 1 6 
(adult dose) resistant (66.66%) (4.76%) (28.57%) 

to chloro- 

quine and | 

Fansidar | 
Quinine 21 18 2 1 ; 
1.5g/day x 10-14 days resistant (18.7%) (9.52%) (4.76%) | 
(adult dose) to chloro- 

guine and 

Fansidar 
Map Showing the Distribution of Malaria Cases in the People's Republic of Kampuchea 

with Pilot Projects and the Resistance of Falciparum to Chloroguine Indicated 

[Map on following page] 
[Key to map on following page] 





1. National frontier 

2. Provincial frontier 

3. River 

4. Capital 

5. Province 

6. District 

7. Resistance to chloroguine 
8. Pilot project 

9. Scale 
10. Gulf of Siam 
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Personnel and Equipment Requirements (1980-1990) 
1. Period of Active Treatment, 1981-1985 


In this period, activity will be concentrated chiefly on treating cases in the hos- 
pitals, health centers, and demonstration centers. 


Since P. falciparum is resistant to chloroquine {10 percent of the cases), it is nec- 
essary to administer Fansidar or a combination of drugs: chloroquine and SMP or qui- 


nine and Fansidar. The most appropriate combination will be chosen during treatment. 


List of Drugs Required for the Period From 1981 to 1985 








Table 1 
_ Number Drug Unit 1981 1982 1983 1984 1985 Total 
| = Fansidar tablets 0.5g million 0.4 1.0 1.0 1.4 1.4 5.2 
as Chloroquine 0.25g million 6.0 10.0 10.0 16.0 16.0 58.0 
3. SMP tablets 0.50 million 0.4 0.8 0.8 1.2 1.2 4.4 
4. Quinine powder kilogram 1,000 1,000 1,000 1,200 1,300 5,500 
ee Primaquine tablets 
13.2mg million 0.5 0.5 1.0 1.9 1.5 5.0 
6. Chloroquine ampules 
0.10g unit 2,000 5,000 5,000 10,000 10,000 32,000 
7. Glucose powder kilograms 500 500 1,000 1,000 i,000 4,000 
8. Hydrocortisone 5mg 
ampules unit 5,000 5,000 10,000 10,000 10,000 40,000 
9. OQuabaine 1/4mg 
ampules unit 2,000 5,000 5,000 5,000 5,000 22,000 
10. Vitamin C 500mg 
ampules unit 20,000 30,000 50,000 50,000 50,000 200,000 
ll. Vitamin bi 10mg 
ampules unit 20,000 30,000 50,000 50,000 50,000 200,000 
> # Iron+A, folic acid 
(tablets) unit 
13. Vitamin B complex 
(tablets) unit 
14. Coramine ampules unit 5,000 5,000 10,000 10,000 10,000 40,000 
15. Tetracycline 0.25g unit 10,000 10,000 20,000 30,000 30,000 100,000 
16. Fansidar tablets unit 5,000 5,000 5,000 10,000 10,000 35,000 
Note: Fstimated number of 
cases to be treated: million 0.5 1.0 1.0 1.5 1.9 5.3 
Number of resistant 
cases: million 0.3 0.7 0.7 1.0 1.0 3.7 





Table 2: Population Protected by DDT 

















75% 30% 
Protected DDT DDT Water 
Year population (tons) (tons) Sprayers buckets Remarks 
1981 200 ,000 30 66 200 100 
1982 300,000 75 155 200 100) 
1983 500 , 000 150 320 300 150.) 
1984 500,000 225 485 700 350) on sent edhe 
1985 500 ,000 300 650 1,000 500) =< 
Total 2,000,000 780 1,676 2,400 1,200 


Table 3: Microscopes and Stains 








Number Equipment Unit 1981 1982 1983 1984 1985 Total 
l. Microscopes cach 150 50 50 50 0 300 
yo Binocular 

magnifiecrs each Ss 5 5 5 5 25 
3. Gicmsa 
mother liter 100 150 200 300 300 1,050 
4. Cedar oil liter 30 50 100 100 100 380 
56 Xylol liter 50 100 150 200 200 700 
6. 90° alcohol liter 100 250 200 350 380 1,200 
7. Cover glass/each 5,000 5,000 5,000 5,000 5,000 25,000 
8. Glass slides/each 500,000 500,000 500,000 1,000,000 1,000,000 2,500,000 
9. Hand magni fiers/each 50 100 
10. Flashlights 50 100 
il. Dry batteries 
(1.5 volts) cach 1,000 1,000 1,500 1,500 2,000 7,000 


Transportation Fquipment (for the cntire program) : 


Central department: Toyota Landcruisers: 5 
4.5-ton trucks: 4 





Provincial departments: Toyotas (1 x 20): 20 
Trucks (1 x 20): 20 
Suzuki motorcycles (1 x 140): 140 
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Personnel (1981-1985) 


In 1982: Establishment of the (proposed) Antimalaria Center with the following per- 
sonnel by category: 


Doctors of medicine 10 

Assistant doctors 20 

Microscope technicians 12 ) 

Entomology technicians 8 ) recruiced from ayiong the nurses, who will be 
Epidemiologists (assistants) 10 ) given additiona’. vocational training. 

Nurses or health officers 10 ) 


Provincial antimalaria teams (20 persons): 


Doctor of medicine 
Assistant doctors 
Microscope technicians 
Entomology technicians 
Assistant epidemiologists 
Nurses or health officers 


Nw & Ww 


District antimalaria teams (5 persons): 


Microscope technicians 1-2 
Nurses (with special training) 4 


Table 5: Antimalaria Personnel at all Levels 











Category Central Province District Total Remarks 
Doctor of medicine 10 20 0 30 a) Twenty assistant doctors 
for hyperendemic areas 
Assista: doctor 20 60 20 100 and test areas. 
Microscope technician 12 80 140 232 b) After leaving school, 
assistant doctors will 
Entomology technician 8 90 0 98 be given from 3 to 6 
months of on-th.-job 
Assistant entomologist 10 140 280 430 training. 
Nurse or health officer 10 _40 280 330 c) Technicians are re- 
cruited from among pro- 
Total 70 430 720 1,220 vincial nurses, who will 
be given additional 
training. 
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2. Eradication Stage, 1981-1990 


During the period from 1986 to 1990, spraying with DDT will be complete in all the 
endemic regions. Treatment will be given to about 2.5 million persons, of whom 
about 1.75 million will be resistant to chloroquine during the first 3 years. In 
1989 and 1990, the number of persons treated will be reduced by half. 


Number Drug Unit 1986 1987 1988 1989 1990 Total 





is Fansidar 0.5g 

tablets million 6.0 6.0 6.0 3.3 3.5 25.0 
2 Chloroquine 

0.25 tablets million 30.0 30.0 30.0 15.0 15.0 120.0 
3. SMP 500mg 





tablets million 9.0 9.0 9.0 4.5 4.5 36.0 
4. Quinine powder kilogram 2,000 2,000 2,000 1,500 1,500 9,000 
5. Primaquine 

tablets 

13.2maq million 3.0 3.0 3.0 1-3 12.0 
6. Chloroquine 

0.10 ampules unit 5,000 5,000 5,006 3,000 3,000 21,000 
Ve Fansidar 0.5 

ampules unit 10,000 10,000 10,000 15,000 15,000 60,000 


8. Glucose powder kilogram 1,500 1,500 1,500 1,000 1,000 5,500 


DDT Requirements (1986-1990) (protected population: 2.5 million) 


a) DDT absorbent powder 75%: 375 tons per year x 5 = 1,875 tons. 
b) DDT 30%: 825 x 5 = 4,125 tons. 
c) Sprayers: first year: 2,500 units. 
succeeding years: 1,250 units. 
ad) Water buckets (capacity 101): 2,500 units per year. 
e) Repellent (dimethylphtalate) for the mobile 
or semimobile teams: 2 tons per year x 5 = 10 tons. 





Plus material supplied by the UNDP and WHO. 


11798 
CSO: 5400/45 Ww 
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MALAYSIA 


SHORT-TERM PREVENTIVE FOR SCRUB TYPHUS 


Kuala Lumpur NEW STRAITS TIMES in English 14 Dec 81 p 2 


[Text] 
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MAURITIUS 


BZiEFS 


FEVER HITS RODRIGUES--LE RODRIGUAIS, the island's paper reporcs [date not given], 
that a fever similar to the flu has affected dozens of islanders. According to 
witnesses, the symptoms are flu accompanied by cough, great fatigue, loss of 
appetite and insommia. The medical services have not been able to determine its 
origin. [Excerpts] [Port Louis LE MAURICIEN in French 21 Dec 81 p 4] 


cso: 5400/5735 
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MOZAMBIQUE 


BRIEFS 


FIGHT AGAINST MALARIA--An anti-mosquito campaign was recently initiated by the Map«to 
health department. Drainage projects, dirt fills and afforestation of large areas 
of the city will soon reduce the plague of mosquitoes that attacks the capital, 
especially around the middle -f wach year. During the months of August and September 
of last year mosquitoes “invaded” the city of Maputo because of the sudden tempera- 
ture change in the socthern part of the country, just as has happened every year. 

The counter-attack is being conducted by the directorate of preventive medicine and 
is aimed at mosquito breeding places such as water holes that persist even beyond the 
rainy season. The executive council is now clearing up ditches in the Costa do Sol 
area, which is considered one of the zones with the highest prevalence of mosquitoes. 
This same area will be replanted with thousands of eucalyptus trees. Since one tree 
absorbs about 30,000 liters of water in water-logged terrain, eucalyptus trees con- 
Stitute a solution to large areas vith stagnant water. The Maxaquene area is another 
of the zones where sanitation work will soon start, with special attention to the 
replanting of eucalyptus trees which were destroyed by the surrounding population in 
order to establish farms. Still anothezs area will be the district of Malanga, which 
will be drained and replanted, and where a large water-logged area will be sprayed. 
However, this is a temporary solution, because a large avenue will be built on that 
spot next year, which will be the definitive measure to eradicate malaria in the 
area. /Excerpts/ /Maputo NOTICIAS in Portuguese 2 Jan 82 p 14/ 


CSO: 5400/5745 
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NIGERIA 


BRIEFS 


MASS INOCULATIONS--Ukwa Local Government Health Department in Imo State, has in 
collaboration with the Aba Health Office sponsored by the World Health Organisation 
(WHO), UNICEF and the Federal Covernment embarked on a mssive immunisation to 
cover all the 16 communities of the local government area. Disclosing this, the 
Senior Health Sister in the area, Mrs Cecilia Onmwuegbule, said that the mss 
inoculation exercise is solely designed to carry health care delivery services 
to the people and consequently check the attack and spread of deadly diseases 
like tuberculosis, poliomyelistis, whooping cough, tetanus, diptheria, measles 
and other forms of communicable and infectious diseases las published] that the 
imnoculation had already started at Ipu West Community Town Hall in Owaza and 
would last for about three weeks in order to cover the entire local government 
area. (Text) (Kaduna NEW NIGERIAN in English 19 Dec 81 p 2] 


CSO: 5400/5739 
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PERU 


BRIEFS 


MALARIA OUTBREAK--Health Minister Uriel Garcia Caceres has stated that malaria, 

a disease which was practically eradicated from the country in the 1960's, has 
retumed, and that there are more than 90,000 cases in the country. He said that 

in 1968 alone, 2,000 cases of malaria were reported in distant zones of the Amazon. 
He said that due to negligence, this and other diseases have reappeared in Peru. 
Regarding typhoid, he stated that the incidence is 300 per 100,000 persons in Lima 
alone. He said a vaccination campaign will begin as of 7 December. [Lima EL 
COMERCIO in Spanish 1 Dec 81 p A-7 PY] 


CSO: 5400/2074 
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SIERRA LEONE 


BRIEFS 


DISEASE RESEARCH--The Medical Research Council of the United Kingdom is to conduct 
research into the prevalence, intensity and distribution of four groups of para- 
sitic infections which are of public health significance in Sierra Leone. The 
Council will also research into infections caused by malaria and other intestinal 
diseases mainly connected with the common hookworm. [Text] [London WEST AFRICA in 
English No 3359, 14 Dec 81 p 3022] 


CSO: 5400/5733 
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SOUTH AFRICA 


BRIEFS 


CHOLERA CASES--Two hundred and seventy five more cases of cholera have been 
reported in South Africa since 21 December. This brings the total to 

1,435 cases since the disease was first reported in August last year. The 
South African department of health says in a statement issued in Pretoria 
that so far 28 people have died of the disease. The highest incidence of the 
disease was in the Kwazulu National State. [Text] [LD060130 Johannesburg 
International Service in English 1500 GMT 5 Jan 82 LD] 


NEW KWAZULU CHOLERA CASES--The Department of Health, Pensions and Welfare announced 
yesterday in Pretoria that 529 new cases of cholera have been reported from KwaZulu 
since December 29. From Natal 178 new cases have been reported and from Lebowa 34. 
The 178 cases reported from Natal can be broken down as follows: Tongaat 1, Kers- 
ney 1, Mariannhill 1, Clarewood 8, Eshowe 4, Stanger 153 and Osindadseni 10. From 
the Southern Transvaal 13 cases have been reported from the Northern Transvaal 9 

and from Gazankulu 9. [Text] [Johannesburg THE CITIZEN in Englist 6 Jan 82 p 9] 


CSO: 5400/5734 
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PRIME MINISTER WARNS OF CHOLERA DISASTER 


Mbabane THE TIMES OF SWAZILAND in English 7 Jan 82 p 1 





CSO: 


Minister, 

Mabaandia, 
yesterday warned 
the sation: ‘‘We 
must fight cholera 
- before it turns 
inte a. 





Priace | 





cholera had oo obeen 


5400/5746 


when 

cholera symptons are 
shown. . 
“Only treatmem by 
Western medicine and 
rehydration will save your 


the body that he suffers 
muscie pains. “Death can 
occur only 24 hours after 
the immial attack,” he 
warned. 

“it is clear, therefore. 
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Mabanula said. 
He repeated the 
following ups: 
ORINK only water from a 
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CHOLERA OUTBREAK UNDER CONTROL 





Dar es Salaam DAILY NEWS in English 23 Dec 81 p 3 


(Text ] 


cso: 


5400/5743 


CHOLERA disease which, 
broke out at Wembere vill 

in lrambea district of Sing 
region about two weeks ago 
la lling eight people is now un- 
der control, the ai 
Medical Officer Dr Frank 
} ge told SAihata yester - 

vy. 

Dr Kimbot said the last 
patient was discharged from 
the village-based cholera con- 
trol centre on Sunday and un- 
til today no new cases had 
been ted. 

He however that the 
quarantine imposed on 
Wembere village prohibiung 
unwarranted movements of 
people. is still in force. 

A medical team is still at 
the village jus in case of a 
new outbreek. 

Dr. Kimbo said out of the 
2 patie.ts admitted wm the 
past fortnight 20 proved to be 
positive cases and the rest five 
were normal diarrheas and 
vom itting cases 
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THAILAND 


TB INFECTION RATE REPORTED 
Bangkok SIAM RAT in Thai 1 Aug 81 pp l1, 12 
[Article: "Each Year, 60,000 Thais Are Afflicted With Tuberculosis" ] 


[Text] Each year, 60,000 Thais come down with TB. The Tuberculosis 
Control Division, Ministry of Public Health, has stated that 

good results have been achieved in controlling [TB]. A demonstration 
will be arranged and advice on how to control TB will be given 
between 3-7 August at the Bangkok Municipal Administrative 
Headquarters. 


An official of the TB Control Division has revealed that, at 
present, the division has carried on control activities and 
provided the people everywhere with infiormation concerning 
hygiene. Besides this, it has given advise and given injections 
of BCG vaccine to babies up to 1 year of age in order to increase 
their resistance. Vaccine has been given to approximately 90 
percent of these babies. Eighty percent live in the cities 

and 70 percent live in rural areas. The actual number for the 
entire country is around 1.5 million. 


Besides this, direct treatment has been given to patients free 
of charge and drugs have also been provided. Patients can ask 
for such services from all government hospitals and trom the 
TB Control Division's centers that are located in 11 provinces 
throughout the country. 


At the same time, the Ministry of Public Health, the TB Control 
Association of Thailand, the Health Office and Bangkok Municipality 
will join together in holding a week-long demonstration between 

3 and 7 August at the Bangkok Municipal Administrative Building. 
Advice will be given and injections of BCG vaccine will be 

given. Also, patients will be treated and examinations will 

be given free of charge. 


Those interested can go each day during government work hours. 


11943 
CSO: 5400/4532 
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THAILAND 


CAPILLARIA PARASITES SPREAD 
Bangkok TAWAN SIAM in Thai 1 Aug 81 pp 1, 10 
[Article: "“Capillaria Parasites Spread"] 


[Text] Capillaria parasite disease has spread in Sisaket Province 
and in neighboring provinces. Nine people have died and 50 

to 80 others who are sick are suspected of having this disease. 
The Ministry of Public Health has issued a warning to hospitals 
throughout the country to be on the lookout for this “"capiliaria 
parasite disease." 


The symptoms of capillaria parasite disease are diarrhea, chronic 
abdominal discomfort, vomiting, tiredness, weight loss, and 
malabsorption of protein, carbohydrates, fat and some types 

of salts. This leads to signs of nutritional deficiences. Those 
who contact this disease may die because of contracting some 
secondary disease such as pneumonia. 


To prevent this disease, people should not eat raw fresh-water 
fish; fish should be well cooked before being eaten. People 
should not defecate in the water or in flooded places. This 

will help keep capillaria parasites from spreading. When people 
experience chronic diarrhea, they should go to a doctor for 

an examination and proper treatment. Otherwise, this may endanger 
the person's life. 


11943 
CSO: 5400/4532 














INCIDENCE OF VD GROWS CONTINUOUSLY 
Bangkok SIAM RAT in Thai 20 Oct 81 p 5 


{[Article: “Incidence of VD Is Growing; Preparations Are Being 
Made to Combat This Nation Wide™] 


[Text] Statistics on Vd show an increase in the number of people 
who have VD. The Ministry of Public Health is preparing to 
mobilize volunteers to combat this nation wide. 


A news report from the Veneral Disease Division, Department 
of Communicable Disease Control, revealed that the number of 
people with VD has grown continuously. Since 1967, the rate 
has risen [greatly], the rate in 1980 being approximately 
742 per 100,000 for all types of VD and 400 per 100,000 for 
gonorrhea. Congenital syphilis has also been found. 


Veneral disease is a public problem and the public should take 
responsibility and help promote the state's VD control activities 
so that better results are achieved. For this reason, the Veneral 
Disease Division of the Department of Communicable Disease 
Control has made plans to mobilize volunteers to combat VD, 

both in Bangkok and in the provinces. The volunteer groups 

will include students, laborers and owners of places of entertainmert. 
In the first step, 10,000 volunteers will be selected from 

among the groups mer. ‘oned above. They will be given training so 
they are knowledgeabie about VD, the dangers and ways to prevent 
transmission and so that they can transmit this knowledge to 
others. 


This plan will be implemented over a 5-year period (1982-1986). 
Training will start this month. 


It is expected that this plan will enable people in general 
to become more knowedgeable about VD and that it will help 
lower the rate of incidence among those groups of people who 
risk contacting VD and among prostitutes. 
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the target is for the volunteers to provide information 


in 1982, 
to approximately 240,000 people. At the completion of the plan 
a total of 2,040,000 people 





in 1986, according to the plan, 
will have been provided information. 


11943 
CSO: 5400/4532 


42 








THAILAND 


MISUNDERSTANDING CAUSES LEPERS TO AVOID TREATMENT 
Bangkok DAO SIAM in Thai 2 Dec 81 pp 1, 19 


[Article: Fourty Tnousand Lepers Avoid Treatment: Please Do 
Not Look Down On These People; This can Be Cured”] 


[Text] Dr Thira Ramsut, the director of the Leprosy Control 
Division, Communicable Disease Control Department, Ministry 
of Public Health, stated that, at present, people have great 
misconceptions concerning leprosy. They believe that this is 
a “disease of retribution” that cannot be cured. They think 
that this is a hereditary disease that originates from having 
intercourse with a woman during her menstrual period, with 

a person who has a veneral disease, which then changes into 
leprosy, or with people who raise leprous dogs at home. Some 
people believe that it results from an allergy to certain 
types of food, from spider bites or from blood poisoning. 


Besides this, peodle also mistakenly believe that this disease 
is communicated easily and that seriously crippled people can 
transmit this disease easily. This is a great misconception 
because leprosy is difficult to transmit. Whether or not a 
person contracts leprosy depends on the resistance of the white 
blood corpuscles of the individual. If the exposed person has 
normal resistance, his white blood corpuscles will destroy 

the invading leprous bacilli before they can multiply and spread 
throughout the body. Almost 90 percent of the people are immune 
and have a normal white blood corpuscle system and if bacilli 
invade the body, they will not contract the disease. Even if 

a person lives with someone who has this disease, it is still 
difficult for him to contract this disease. The average rate 

for contracting this disease for people who live in close contact 
with lepors is only 5 people per 1,000. 


Besides this, people should also understand that leprosy is 
not a hereditary disease. The infant born to a leprous mother 
wil not be born with leprosy. He may, of course, contract this 
disease later on after living in close contact with parents 
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who have this disease. People should have a correct understanding 
about this matter. Also, they should not show a dislike for 
people who have leprosy so that these people do not hide but 

come in fcr treatment. At present, the ministry is looking 

for approximately 40,000 pecple who have leprosy. 


At the same time, people who suspect that they might have leprosy 
can go for an examination at the Phrapadaeng Samalai Public 
Institute or at the dermatology clinics at Wat Makut Kasat 

and opposite Wat Phra Simahathat or they can go to one of the 
provincial leprosy centers. The doctor will take a blood sample 

for examination, which is called a “fluorescent antibody absorptim 
test.” This will tell whether the person has the disease or 

not. 


11943 
CSO: 5400/4532 











TYPHOID OUTBREAK REPORTED IN ANKARA 


Over 180 Cases 
Istanbul MILLIYET in Turkish 18 Nov 81 p 14 


[Text] Minister of Health and Social Assistance Necmi Ayanoglu has announced 
that the number of typhoid cases seen in various neighborhoods of Ankara has 
reached 180. He asked the population to refrain from eating raw vegetables, 
visiting those who are ill or drinking non chlorinated water. He added that 
inoculations would begin as needed ila goveramental orgaaizations and in schools. 


The announcement concerning the typhoid cases reads as follows: "The typhoid 
outbreak has been discussed once again in a meeting chaired by the Minister of 
Health and Social Assistance. Also attending the meetine were various officials 
from the Ministry, directors of the Refik Saydam Public Health Institute and other 
such institutes, public health directors from the provincial and municipal 
governments of Ankara as well as chief surgeons and epidemologists from various 
hospitals. As of yesterday, no additional cases have been reported or diagnosed 
outside ot the area in question. The outbreak fully exhibits the symptoms of an 
infection that is carried by water and is closely linked to the use of contaminated 
wells. The necessary verifications are being made and scientific measures are 
being taken. Approximately 180 cases were discovered until noon today (yesterday). 
Suspicious cases are immediately being admitted into hospitals. The hospitals 
have been adequately prepared to meet the demand and medicine has been stock- 
plled. The treatments and hospital care required by these patients are free of 
charge. The population should refrain from eating raw vegetables, visiting those 
who are ill or drinking water that has not been chlorinated, boiled or tested. 

The symptoms of the disease include fever, vomiting, diarrhea and stomach pains. 
These symptoms may occur singly or in combination. In suspicious cases, doctors 
and hospitals should be consulted without fail. Vaccinations at public organiza- 
tions will be condm ted as required. Official authorities have organized this 
procedure and undertaken its implementation. No prompt relief may be expected 
from vaccinations conducted at this time. Orderly compliance with official recom- 
mendations as disseminated through periodic announcerents is the most sensible 
course of action at this time. The public will receive necessary information and 
recommendations through periodic announcements.” 
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Chivrinated Water Provided 
Istanbul GUNAYDIN in Turkish 20 Nov 81 pp 1,4 


[Text] Ankara. By order of Chief of State General Kenan Evren military sprinkler 
trucks have begun to provide the water needs of Ankara neighborhoods and commni- 

ties in which typhoid cases have been observed. The neighborhoods include Haskoy, 

Solfasol, Yesiloz, Aktepe, Kecioren, Etlik and adjacent areas. 


Yesterday morning, nine military sprinkler trucks began to distribute water to 
residents of neighborhoods and communities in which typhoid cases have been 
reported. Concerning this matter, Minister of Health Professor Doctor Necai 
Ayanoglu said the following: 


“Our Chief of State General Evren has provided help to substantially reduce the 
outbreak by ordering the transportation of chlorinated water in military sprinkler 
trucks to neighborhoods in which the disease has been observed. Our Chief of 
State has demonstrated close concern for the specific needs of the public. We 
greet with appreciation this gesture by our Chief of State.” 


Outbreak Couirolled 
Istanbul MILLIYET in Turkish 20 Nov 8l p 3 


[Text] The number of people who came to hospitals and who were placed under 
treatment in connection with the typhoid epidemic reached 319 yesterday mrning. 
Officials from the Ministry of Health announced that the outbreak had lost from 
its severity and that no new cases of typhoid were being anticipated in days to 
come. 


The measures taken by the ministry in response to the outbreak are still in effect. 
The typhoid outbreak began five days ago in certain Ankara neighborhoods. The 
disease has been described as a “water infection." In order to prevent the 

usage of water wells contaminated by nearby septic wells, chlorinated water is 
being distributed to the region by sprinkler trucks. The outbreak began when 
inadequacies in the city's water system led the public to use the unsanitary 
wells. The city’s water system had been able to supply the affected neighborhoods 
only once every three days. 


Health Minister Comments 
Istanbul MILLIYET in Turkish 25 Nov 81 p 13 


{Text] Minister of Health and Social Welfare Professor Doctor Necmi Ayanoglu 
has said that “every epidemic brings great expense to the country." Ayanoglu 
declared that the typhoid epidemic had started because the public had been 
forced to use dishwater. Ankara's water system had been unable to supply water 
for several days to the neighbor’ of Haskoy, Solfasol, Aktepe, Yesiloz, 
Kecioren and Etlik. 


Ayanoglu stated that the authorittes have been contacted to obtain priority for 
the construction of the city's drinking water network which is scheduled for 
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completion in 1985. He said that the cost of every epidemic to the country should 
not be forgotten and added the following: 


"It is necessary that the infrastructure of the capital city be thoroughly examined. 
In particular, emphasis should be placed on infrastructure work in slum are.s. The 
drinking water facilities of Ankara are not adequate. There are neighborhoods and 
communities that are unable to receive water for several corsecutive days. For 
this reason, priority should be given to the construction of drinking vater 
facilities scheduled for completion in 1985. For this reason, we have requested 
from the authorities concerned that appropriations be increased and that work 
towards the completion of the facilities be accelerated. 


9691 
CSO: 5400/5304 
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MINISTER URGES FIGHT AGAINST SLEEPING SICKNESS 
Kampala UGANDA TIMES in English 28 Aug 81 pp 1, 8 


(Text] A major drive to stamp out sleeping sickness in Iganga District has been 
declared, and doctors at the Uganda Trypanomiasis Research Organisation (UTRO) 
Tororo, have waged war on tsetse flies. 


The doctors were expressing their concern before the Minister of Regional Corpora- 
tion, Mr Sam Tewungwa, who had visited the Institute this week to acquaint himself 
with the problems at UTRO, 


According to the doctors, "there is a big increase” in the prevalence of sleeping 
sickness in the District, but he appealed to them not to wait until there was a 
big epidemic, 


The Minister added that he was aware that there were other ministries involved 
but "we too, must play our part," 


Addressing senior staff and workers, the Minister noted the difficulties under 
which the institute was operating. He expressed concern over the deterioration 
of the laboratories, but assured them, "I shall do my best to bring back UTRO to 
the East African Comnaunity good days." 


Tewungwa urged workers to be more dedicated both to their job and in the task of 
uplifting standard of Uganda as a whole. 


He expressed optimism UTRO workers and senior staff, and hoped that they would 
maintain the spirit of hard work, 


The Director of the Institute, Dr P.M. Mwambu, briefing the minister on the 
problems at UTRO said that transport and lack of laboratory equipment had 
hindered the fight against sleeping sickness, 


The minister assured the Director that his ministry would soon avail the institute 
with one lorry and a microbus, 


CSO: 5400/5740 
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TEAM INVESTIGATING CHOLERA OUTBREAK 


Lusaka TIMES OF ZAMBIA in English 29 Dec 81 p 1 


[Text } 


A TEAM of laboratory 
technologists from the 
University Teaching 
Hospital in Lusaka has 
been sent to Luapula 
Province to investigate 
the cholera outbreak in 
Mwense. 

This was confirmed vester- 
day by Ministry of Health per- 
manent secretary Dr Joseph 
Kasonde who said the team 
had been sent to the area to 
verify the reports before other 
measures could be taken. 

The cholera outbreak sur- 
faced at the weekend in 
Mwense district and two cases 
of the killer disease had been 
reported to the provincial 
authorities in Mansa. 

A cable from Mansa to Dr 
Kasonde. who is director of 
medical services. said because 
of the outbreak of the discasc 
Mwense had been quarantin. 
ed 

Only those having up-to- 
date cholera vaccination are 
allowed in or out of the dis. 
trct and the ban on the move 
ment of food from the area has 


cso: 5400/5737 


been extended to the Luapula 
valley. 

Dr Kasonde said at the 
weekend he had been aware of 
recent incidents of cholera on 
the Zairean side of the border 
but none had been confirmed 
on the Zambian side although 
several false alarms were 
raised. 

Yesterday he said: “Our 
first prorit, is to confirm 
the outbreak and until this has 
been done we cannot do anv- 
thing much 

“This is why we are sending 
a laboratory team there.” 

The minisiry was satisfied 
with the measures already 
taken im the area and if the 
outbreak was confirmed neces- 
sary personne! would be sent 
there to combat the disease. 

Roadblocks have been 
mounted af vanous points in 
the two affected areas to make 
sure that emergency reguia- 
fons are adhered to and 
health authorities have urged 
villagers there to drink botled 
water use pit latrines and 
wash their hands before cating 
and after gorng to the toilet. — 
Zana 
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SECOND TEAM ASSESSING CHOLERA OUTBREAK 


Lusaka TIMES OF ZAMBIA in English 7 Jan 82 p l 
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ZAMBIA 


BRIEFS 


MWENSE DISTRICT CHOLERA OUTBREAK--Cholera has broken out in Mvense district in 
Luapula Province. By mid-afternoon yesterday two cases of the killer disease had 
been reported to the provincial authorities in Mansa. 4A cable from Mansa to 
director of medical services and permanent secretary in the Ministry of Health 

Dr Joseph Kasonde says because of the outbreak, Mvense district has been quaran- 
tined. Only those with up-to-date anti-cholera vaccination certificates were 
allowed to enter or leave the district, the spokesman said. The restriction which 
includes a ban on the movement of food from the area has also been extended to the 
Luapula valley. The spokesman said that roadblocks had been set up at various 
points in the two areas to ensure that the ban was strictly enforced. Dr Kasonde 
said he had been aware of recent incidents of cholera on the Zairean side of the 
border but none had been confirmed on the Zambian side although several false 
alarms had been raised. Meanwhile, health authorities have urged villagers in 

the two areas to boil their water, use pit latrines and wash their hands before 
eating to curb the disease.--Zana. [Text] [Lusaka TIMES OF ZAMBIA in English 

28 Dec 81 p 1] 


CHOLERA OUTBREAKS--Fourteen people have died from cholera since it broke out in 
Mansa, Kawambwe and (?Chilenge) districts in the Kampala Province about 3 weeks 
ago. Speaking at a press conference today, the minister of health, Mr Ben Kakoma, 
said 80 people have since been treated for the disease. The minister said the di- 
sease was affecting the districts along the valley and not those on the plateau. 

Mr Kakoma, who last week led a team of officials from the country for an on-the- 
spot inspection of field operations to eradicate the delays, said the situation 

was under effective control. He said médical personnel, which included doctors, 
medical assistants and health inspectors from within and outside the province, have 
been deployed in the affected areas. Mr Kakoma said the ministry was sending addi- 
tional medical workers and vehicles to Luapula Province to boost the anti-cholera 
operations. [Text] [Lusaka Domestic Service in English 1115 GMT 14 Jan 82 CA] 


CSO: 5400/2074 
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AUSTRALIA 


BRIEFS 


ISLAND QUARANTINE STATION--Canberra--The Federal Minister for Health, Mr MacKellar, 
yesterday opened a $6.4 million high-security animal quarantine station in the 
Cocos Islands, 2700km north-west of Perth. The station, which is part of a 

$13 million programme to extend and upgrade Australian quarantine facilities, 

will give livestock producers access to important sources of overseas genetic 
material. It will receive its first shipment of cattle from the United States 

and Canada later this month. The animals will be isolated and disease-tested 

on the farms of origin and in approved pre-export quarantine centres before 
arriving. [Text] [Perth THE WEST AUSTRALIAN in English 6 Nov 81 p 31] 


CSO: 5400/7516 
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POSITION ON BARRING ZIMBABWE CATTLE QUESTIONED 


Gaborone DAILY NEWS in English 11 Dec 81 p 2 


[Text ] 


CSO: 


PARLIAMENT was told that 
iS NOt possible to allow catte to 
cross the border trom Zimbabwe. 
as the foot and mouth disease 
situation there has not been 
stabilised 

And although iatest reports 
trom Zimbabwe show improve- 
ment. the veterinary authorittes 
are not in a possition to declare 
the country disease free 

This information from the 
Minister of Agriculture. was 
responding to a question from 
the Member of Parliament for 
Bobirwa. Mr WG Mosweu who 
had asked what the Minister's 
ultemate step was to ensure that 
Botswana cattle stolen into 
Zimbabwe which the 
Zimbabweans are ready to 
release. will be allowed into 
Botswana without the danger of 
thew being shot by the Botswana 
authorities where they are found 
to be disease free 

The Minister's reply explained 
that as the resul! of this country 
being disease-free for more than 
a year, we have been able to 
open all areas for siaugnter and 
reopen our markets 

The most stringest market, the 
EEC. «8 prepared to recognise 
increasing areas of the country 
as eg: Die partly because of cattle 
movement restrictions across 
external and internal boundanes 

The Minsiters reply pomnted 
out that Botswana cannot afford 
to take any fisks whech can 
jeopardise disease CONtro!l in thus 


5400/5746 


Country and its external markets 
When the Zimbedween 
authorities have been able to 
Geciare the: Country disease free 
for @ reasonable period, the 
position of the Botswana cattie 
in Zimbabwe will be reviewed 
The Minister's reply aiso 
explained that the new prices 


BMC nas set for next year are 
entirely dependant on our filling 
12,000 tons of our ECC quota 
year and access to other high 
cost markets such as South 
Africa He said that any 
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DOMINICA 


BRIEFS 


SWINE FEVER OUTBREAK--Roseau, Wed., (CANA)-—-Dominica Ministry of Agriculture 
announced today that there was an outbreak of swine fever in five villages 

in the north of the country. A statement said that the Plum Island Animal 
Health Disease Centre of New York had notified the authorities here of the 
disease, based on local samples sent here for tests. Veterinary officials here 
had been investigating the mysteriou. death of a number of pigs in the villages 
of Blenheim, Anse D'Mai, Belmanier, Paix Bouche and Thibaud. [Text] [Port-of- 
Spain TRINIDAD GUARDIAN in English 3 Dec 81 p 5] 


CSO: 5400/7519 
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TRINIDAD AND TOBAGO 


BRIEFS 


WARNING ON POULTRY--Port-of-Spain, Trinidad, Thursday (CANA)--The Ministry of 
Agriculture, Lands and Food Production, has issued a warning to poultry farm- 
ers and petbird owners in Trinidad and Tobago to be on the alert for newcastle 
disease. The disease is a contagious viral illness of domestic poultry and 
other birds. However, it does not affect human beings and other animals. 
Symptoms of the disease are either respiratory or nervous or both. Respiratory 
signs are gasping and coughing. The nervous signs include drooping wings, 
dragging legs, twisting of the head and neck, circling, walking backwards and 
complete paralysis, according to the ministry's statement. The ministry has 
advised poultry farmers and the general public that the disease must be 
reported by law. All poultry or birds showing signs of the disease should be 
reported to the district veterinarian of the nearest agriculture office. Farm- 
ers have also been asked to ensure that their flocks were properly vaccinated 
against the disease. [Text] [Bridgetown ADVOCATE-NEWS in English 4 Dec 81 p 3] 


CSO: 5400/7517 


56 





BOVINE PLEUROPNEUMONIA HITS TESO AREA 

Kampala UGANDA TIMES in English 10 Sep 81 p 5 

[Excerpts] According to reports emanating from Teso, Contagious Bovine Pleuro- 
pneumonia (CBPP), one of the most important and highly fatal diseases of cattle, 


has spread to virtually every county of Kumi district, and may have even spread 
to the neighbouring districts. 


First of all, illegal 


movement of cattle fer places. Since 
livestock traders these were the first 
is probably the most counties to get the 
important factor in disease, their move 
the spread of CBPP. ment facilitated the 
Livestock traders of- spread of CBPP to 
ten violate stock ‘mo- other areas. This — 
vement control mea- of movement is ° 
respect for any move- In Teso and other 
ment restrictions even districts bride 
though they are awa- is commonly in 
re that their actions the Yorm of cattle. 
are dangerous. are usua- 
Undoubtedly, . thie lly selected for the 
was the main reason purpose are not always 
why the disease herd 
spread to Kumi dist- Ay, be 
= age its or old, and some 
oci roti district. the ones be 
Sacondly, cattle oon of the disea- 
raids by armed rust- se. In fact, chronic 
lers from a neighbou- carriers cannot be de 
ring district have for- tected clinically 
ced people from Amu- Tt may also be ad 


ria and Usuku coun- 
ties and their cattle 
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VIETNAM 


DEATH OF 50,000 BOVINES, HOGS IN MEKONG RIVER DELTA DISCUSSED 
Hanoi KHOA HOC VA COI SONG in Vietnamese 1 Now 81 p 6 


iAsticle by Veterinary Soctor Truqig Minh Tong, station chief, Veterinary Statin 
ll: “Why in Past Six Months Have Diseases Caused Great Losses to Livestock in Mekang 
River Delta?”] 


[Text] In the first 6 months of 1961, diseases have seriously affected bowines and 
hogs in the Mekong River delta provinces (formerly B2), causing noticeable losses 
in draft power as well as volume of meat. According to preliminary figures, about 
2,735 buffaloes have died, mostly fram Pasteurellosis, 45,900 hogs have died, mostly 
fram cholera mixed with Pasteurellosis, and several thousand diseased animals have 
been saved. 


A questicn being raised by many people is, why could the Mekang River delta, whose 
veterinary Sector and mass movement to prevent and control aimal diseases have 
achieved encouraging progress and whose annual animal losses have decreased in a 
relatively steady manner over the past 3 years (1978-1960), suffer such big losses 
in the first 6 manths of 1961? (See insert at end of article) 


As an official partly responsible for the above animal disease situation, I mention 
here a number of problems for all of us to examine and draw experiences. 


l. Deviated Pursuit of Three Interests 


In recent days, a number of provincial and district veterinary stations have deviated 
fram the pursuit of three interests in management and business. Instead of fully 
realizing that their main task and function are to manage, guide prevention and 
control of diseases, regularly keep tabs on the epidemic situation, organize pericadic 
annual vaccination drives, step up damestic epidemiologic and slaughter control, and 
build a veterinary network at the primary level..., many stations devote much time 
and energy to production, even dealing in veterinary drugs for profit. 


A number of provincial animal husbandry corporations (not including those in An 
Giang, Cuu Long and Ben Tre) still pay excessive attention to ensuring interests of 
their basic installations, or wrongfully carrying qut their power and assigned tasks. 
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In 1981, despite many difficulties in technical supplies, the Ministry of Agriculture 
has allocated a quantity of antibiotics equal to the previous year's to the Mekang 
River delta provinces. These drugs, intended for the animal husbandry sector, were 
supplied to provincial animal husbandry corporations. But, rather than distribute 
them at supply prices plus circulatiam costs and business-guaranteeing profits, 
animal husbandry corporaticns immediately sold them to many custamers at very high 
prices--12 dong a vial of penicillin, 5 dong a vial of streptomicin. Asa result, 
when an epidemic broke out, the state lacked the required drugs to stamp it out, while 
the people must treat their livestock by themselves in an environment deprived of 
sound organization and management. Although they spent up to 500 dong per head on 
many bovines, the people were not able to thwart the epidemics. 


2. People’s Veterinary Network Collapses 


One of many import ant--perhaps decisive--reasons why no epidemics tock place in 1978, 
1979 and 1980 is that a people's veterinary network, which had then been set up, 

had expanded into all Mekong River delta provinces. The network covered 80 percent 
of villages in Minh Hai, 100 percent in Tien Giang, SO percent in Thuan Hai, etc; a 
number of places such as Ho Chi Minh City, had outstanding models of people's veterinary 
networks (in Thu Duc and Cu Chi Districts): the network's activities were not only 
balanced and widespread, but they also were effective because of practical and 
rational regulations on organization and remuneration, which enabled veterinarians 
to work actively and enthusiastically. At the time, Minh Hai numbered more than 800 
veterinarians, Hau Giang, 500, etc. The network of veterinarians, set up and put to 
work in a balanced and widespread manner in 1978, 1979 and 1980, contributed very 
largely to preventing and controlling animal diseases, ensuring incessant growth in 
tne Mekong River delta provinces’ animal population. 


However, it can be said that in the first months of 19861, aside from a few places 
such as Ho Chi Minh City, in nearly all Mekong River delta provinces the people's 
veterinary network has collapsed altogether, with participating villages dwindling 
to a very few, the veterinarians’ forces decreasing considerably, and those veteri- 
narians still on the program doing their job poorly. For me, the main cause for 
that situation is that many provinces and localities still lack specific procedures 
and policies capable of rationally ensuring spiritual as well as material interests 
for veterinarians serving on the people's veterinary network. Not only political 
rights and material interests of veterinarians themselves were not guaranteed, but 
also a number of meager and relatively logical interests of members of their own 
families were not satisfactorily solved. It is, I think, a key point on which con- 
cerned echelons and sectors must focus so as to reinforce and develop the animal 
husbandry sector and enable it to catch up with cultivation 


3. Animal Husbandry Practices Not Yet Scientific 


This also is a reason which plays a sizable role. 


Peasants in the Mekong River delta provinces still pay very slight attentia to 
preventing animal diseases. Following an epidemic aqiutbreak in Thanh Tri District, 
lau Giang Province, 20 provincial veterinarian cadres were sent in to vaccinate live- 
stock, however, during a two-manth-loang inoculatian drive the people brought in only 
30 bullaloes. 





A number of minimum measures designed to prevent animal diseases and protect live- 
stock living among the people are not carried out by the masses: In western provinces, 
Guring the rainy season the people use to protect buffaloes against mosquitoes by 
immersing them all day long in water with mly their nostrils above it. As a resalt, 
Guring the production seasa, foot and mouth disease often affects tuffaloes, causing 
serious damage. Selling cqut diseased livestock has also become a usual practice 

among the people. Besides, measures to delimit infested areas for cmtrolling and 
stamping out pockets of contagicn, to pramptly issue epidemiologic warnings and to 
concentrate forces om eradicating pockets of contagion, etc, also are not diligently 
Carried out by many localities, allowing diseases to spread even more. 


4. Scarce means 


At present, most preventive drugs for buffaloes still are alum-glue vaccines. 
Buffaloes are very violent and unwilling to stand pat in ome place, making it very 
difficult to give them a full 20 ml injectiq@n. Most drugs to prevent hoon cholera 
now are vaccines containing freeze-dried virus and conserved in ice. Before use, 
the vaccine must be diluted into a solution, which cannot be exposed to air for more 
than 12 hours, and immunity is ensured qnly when 70 percent of a herd are inoculated. 
In the western region, during the rainy season people come and go entirely by 
waterways while vacuum bottles to conserve vaccines are in short supply; thereby 
impeding vaccination drives. In light of these difficulties, the veterinary sector 
must, on the one hand, equip itself with many more minimum means of action (needles, 
Sytinges, vacuum bottles, etc), and am the other, continue to study ways of improving 
preventive drugs, making them highly efficient, and easy to use and store. 











Names of Diseases Animal Losses (in heads) 

1977 1978 1979 1980 
1. Hog Cholera 71,023 40,886 4,360 2,355 
2. Hog Pasteurel.osis 11,025 1,904 2,510 2,364 
3. Bovine Pasteurellosis 987 383 492 ll2 
4. Buffalo foot and mouth disease 933 1,605 1,265 1,162 
9213 


CSO: 5400/4534 
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ZAMBIA 


FOOT-AND-MOUTH DISEASE OUTBREAK--Mearmmhile, Mr Garner [Dennis Garner, Chairman of 

the Commercial Farmers Bureau (CFB)) has expressed concern over the foot and mouth 
disease which has attacked herds of cattle in the Southern Province. He said that 
if the scourge persisted, meat and milk production would adversely be affected in 
the area. Mr Garner appealed to the Party and its Government to impose stricter 
stock movement to stop the disease from spreading to the whole province. Other CFB 
officials reported that cattle owners held a meeting in Monze on Saturday to try 
amd help ‘he Government find a solution to the problem. It was understood the sit- 
uation had been aggravated by the shortage of vaccines. [Excerpt) [Lusaka TIMES OF 
ZAMBIA in English 28 Dec 81 p 1] 


cso: 5400/5738 
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CZECHOSLOVAKIA 


Prague MLADA FRONTA in Czech / Jan 5& 
. . , . =. 
will We Succeed in © vine Bees 


im 15 January Czechoslovak teeleeners and veterinarians will start a bat- 
st varroa jacobsoni |acarine mite], a wite that strikes bees. Once it 
hive, the entire colony of Sees is fiiished. “So far we know of no remedy 
The -nly way of fighting it is to liqu‘date the entire affected colony of 


ne mite was first observed in East Slovakia and last vear it reached the 
s. “It struck colonies of bees especially in the Usti nad Orlici, Svitavy 
nad Sizavou districts. The veterinarians had to sound the alarm. All sick 
f bees had t« be Liquidated immediately. Next to them, the veterinarians 
jiately Liquidated all other colonier in the surrounding 5 or more kilomet- 
nding om the vees" presumed range." So far some 12,900 colonies of bees 
wiste be. aquse of the mite, most of them in the aforementioned districts. 


ainful for the beekeepers but so far there is no other alternative. To 


vw destruction of their bees, some koepers have been hiding their hives, 
ow .ributiny to the spreading of the disease. 


ire now hibernating and there is, therefore, no danger that the disease 
mew areas. The veterinarians wan to take this opportunity to launch 
nsive against virroa jacobsoni. “Fve:y beekeeper must report without delay 
r of his colonies and their locatio: and, between 15 January and the end 
ry, must submit for examination 4 s.mple of the residue at the bottom of 
' Should it be necessary to destro" the colonies, the beekeeper will be 
r the inc ia »ss in the fornu of subsidies and assistance in 
2 Tew Tié 
‘ erat! orimerilvy | epends on the honesty and moral re- 
otf the ook pers themseives. “hould there be a recurrence of the 
insporting their lonies from the endangered area into areas in which 
ve iisease were reportec, the e forts to save the healthy insects will 
ind we will lose an itirreplaceible assistant in pollinating agricul- 
‘ 





COFFEE RUST FOUND IN ZAMORA CHINCHIPE PROVINCE 
Quito EL COMERCIO in Spanish 3 Dec 61 p A-10 


[Text ] Guayaquil, 2 Dec--The appearance of the fungus known as “coffee rust” in 
coffee plantations at the southern end of the eastern province of Zamora Chin- 
chipe, on the border with Peru, has aroused deep concern among Ecuadorean 
planters, especially those of the Jipijapa district, considered the coffee grow- 
ing center of the country because of its large output. 


Visiting agronomic experts are also concerned and have confirmed the statement 
made by the head of the National Coffee Program, engineer Simon Bustamente, to 
the effect that nothing has been done in this regard at the Camposano experimen- 
tal stationin the same province, whereas in other installations of the INIAP 

[ National Agricultural and Livestock Research Institute }, researc.: has reached 
the point where the country now has rust-resistant varieties that are the result 
of work done by the INIAP in introducing and adapting these varieties after many 
years of research--since 1972--involving local and regional testing. 


According to the report by the executive director of the National Coffee Program, 
these varieties are Geisha, S-795 and two Timor hybrid varieties. The official 
added that the National Coffee Program is now using Geisha seed in its renovation 
work, although there is still not enough of this seed to think in terms of a 
massive renovation of coffee plantations. 


As regards the Camposano station, he said that its management has in fact been 
negligent and has not complied with the aims and purposes for which the station 
was created, namely, to be converted into a center for research and the training 
of specialists. 


‘SO: 5400/2061 
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LAXITY IN INSPECTING IMPORTED GRAINS CAUSE OF BORDER INFESTATION 


Dar es Salaam SUNDAY NEWS in English 20 Dec 81 p 3 


(Text] 





LAXITY om inmepecting gains 
entering the quntry from 
overseas sources rs behind the 
infestation of a grain boring 
beetle the peasant calls 


‘Scena’ and the en- 
tom ologist Prostephanus 
Truncatus’’ The grain 


devourer « already reported 
to be attecking stored maize 
in Tebora, Shinyanga, 
Mwanza and Morogoro 
regions 

It is not known how or 
when the beetle entered Tan- 
zania but being indigenous to 
Central America and with its 
outbreak reported nowhere 
else om Africa in recent years, 
the grain borer must have en- 
tered the country though 
maize imported either of. 
fioally or smuggled through 
the various footpaths | ining 
the border with neighbouring 
count res 

Local peasants in Tabora’s 
Neega District reported the 
outbreak of “Scania” im 
March this year and an initel 
-urvey was launched in April 
‘to see the extent of the 
problem 

The survey established that 
the heetle was very destruc. 
tive, boring into maize, dried 
cassava and even the timber 
~upports of wllage food stores 

Experts from the Tropical 
Products Institute (TP) in 
Britain who went to Tabora 
at the request of the Tanzania 
(rovernment found thet the 
extent of the problem 
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suggested that the insect had 
been present for some time 
and it was not possible to 
identify the source “with any 
@on{idence™ 


How the dudu entered 
Tanzania is what is still bef- 
Ministry of Aapientvune 
officials. But looking at two 
other cases of its spread, the 
clue could jum be a matter of 
treading between the lines. 

The pest has a very long life 
and is said by or nagy 
to have originated from 
tral America where it is an 
established pest of stored 
maize and other produce. It is 
& major pest in Nicaragua and 
Mexico and has been reported 

to attack maize in Columbia, 
Brasil and in the United 
States 

In April 1961 « shipment of 
maize seeds of the variety 
Texas 30 was imported into 
Israel from the US. Regular 

arantine inspecton there 
id not reveal any traces of 
the dudu. But siz months 
later an outbreak of “Scania” 
was ted there 

Maine. from the United 
States arrived in Iraq in June 
1969. imported under the 
World Food Programme 
(WFP). It was sored for three 
months and after that the pest 
was spotted. 

Of late, Tanzania has been 
receiving quantives of maue 
from the United States 
During 1974/75 huge quan. 





CSO: 


5400/5741 


tites of mame were aiao wm- 
ported to avert en imminent 
food 

Prostephanus Truncotus 
was first described in 1878 
from # specimen collected in 
California. US 

It ws cylmdncal in shape, 
with «a head bent down and 
hidden by « projecting 
prothoraz. It is from it fecial 
features that the t& in 
Tabora nicknamed it Scanie 
— after the Swedish tucks 
now being popularised in 
Tanzania 

It is roughly four 
millumetres long but it bores 
into maize, leaving only an 
outer shell leading to great 
damage to the grain. 

The experts who went to 
Tabora reported that the pest 
could destroy the harvested 
maize im the villages there 
completely withim three to 
four months if something was 
not done in time 

The grain borer is best at 
its destruction on grain with 
moisture content of less than 
mne per cent It damages 
maize stored on their cobs 
more than it does tw the loose 
seeds 

According to the Director of 
Research in the Ministry of 


Agriculture, Dr. John 
Liwenga, an insecocide which 
is available in Tanzania and 
going with the trade mark 
“Actellic” and manufactured 
as se dua could check the 


66 


spread of the pest 


Controls om the movement 
of maize from the infested 
areas to othe regions have 
also been recommended. But 
a journey from Shimyangs to 
Der es Salaam through 
Tabors, Dodanma, Morogorc 
and Coast regions recently 
showed that policemen man- 
ning road blocks in these 
regions were more interested 
in smuggled textiles and items 
other food. 

The only positive step that 
seemed to have been taken 
and implemented was by the 
National Milling Corporator 
(NMC). 


An NMC circular called for 
a suspension of maize ordes 
out - f Tabora Region until all 
the crops had been fumigated 
im their stores 

According to Dr. Liwenga. 
the Ministry plens to 
revitalise produ@ inspection 
teams throughout the country 
These existed tefore deen- 
tralisation but their roles 
were not properly defined af- 
ter that government move. 

The teams would be 
deployed throughout the 
country, at all entry points to 
ensure that food entering the 
country was thoroughly in- 
nat before allowed in. 

A case of learning « lesson 
the most expensive way, isn’t 
it? 





BRIEFS 


ARMYWORM INFESTATION--Arusha--Armyworm outbreaks have been forecast in Mtwara and 
Lindi regions next week, the Tengeru-based pest control services of the Ministry 
of Agriculture announced yesterday. The outbreaks were this week reported from 


Nachingwea where some moths were caught with light traps, Shihata reported. 
[Text] [Dar es Salaam DAILY NEWS in English 19 Dec 81 p 3] 


CSO: 5400/5740 
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THAILAND 





NEW DISEASE HITS CHONBURI SUGAR CANE 
Bangkok TAWAN SIAM in Thai 23 Sep 81 pp 1, 2 


{[Article: "A New Disease, Which Is Presently Spreadly Widely, 
Has Hit the Sugar Cane”™] 


[Text] A strange disease has hit the sugar cane in Chonburi 
Province. The leaves turn yellow and die. This has affected 
almost 100,000 rai. The Agricultural Division and the Sugar 
Cane Pest Control Center have not yet been able to discover 
the cause of this. This strange disease is still spreading. 


Mr Darong Singtothong, an MP from Chonburi Province, stated 
that, at present, a strange disease has hit the sugar cane 

of the farmers in Chonburi. The Agricultural Division and 
the Sugar Cane Pest Control Center have not yet been able to 
determine the cause of this. Sixty five thousand rai of sugar 
cane have already been lost. 


The MP from Chonburi also revealed that, concerning the sugar 
cane affeted with this diseae, the leaves turn yellow, dry 

up anddo not mature and they finally die. To date, farmers 

from Bothong Subdistrict and from Nong Yai, Phanatnikhom and 
Bang Bung districts have come to inform the Office of the Sugar 
Cane Pest Control Center at the Chonburi Farmers’ Association 
that 65,000 rai have already been lost and more are coming 

all the time to report further losses. 


Mr Darong stated that, concerning researct. to discover the 


cause of this disease, on 18 September, the Department of Agriculture 
and the Sugar Cane Pest Control Center held a conference for 
provincial, district and commune agricultural specialists to 

discuss the possible causes of this disease. Also, a specimen 

of sugar cane affected with this yellow-leaf disease was taken 

to the Department of Agriculture for examination, but, to date, 

it has not been possible to determine what this disease is. 
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The MP from Chonburi stated that this disease has never before 
appeared in Thailand and that it 1s a very dangerous disease 

for the sugar cane fields. At present, it is still spreading. 
The Agricultural Division, the Sugar Cane Pest Control Center 

and all the agricultural officials in Chonburi Province have 
joined together to find a way to quickly control this. Next 
month, they will again survey the sugar cane fields to definitely 
determine the extent of the losses. 


11943 
CSO: 5400/4532 
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VIETNAM 


CONTROL OF YELLOW TOBACCO PESTS, DISEASES IN LANG SON 
Hanoi KHOA HOC VA KY THUAT NONG NGHIEP in Vietnamese No 7, Jul 81 pp 414-419 


[Article by Bui Lang, Nguyen Cong Cuong and Le Thi Nay: “Result of Inquiries and 
Research on Pests and Diseases of Yellow Tobacco in Lang Son"™] 


[Text] Owing to the climate and soil of Lang Son Province, yellow tobacco has 
great potentialities in productivity, volume of production and aroma. For this 
reason, the tobacco area in Lang Son Province has continuously increased in 
recent years: 999 hectares in 1971, 1,300 hectares in 1975, 1,490 hectares in 
1978 and 2,220 hectares in 1980. 


The average yield is 5.41 quintals per hectare. A high yield has been achieved 
by many districts such as Cao Loc District with 7.4 quintals per hectare, Lang 
Son City with 6.2 quintals per hectare and Huu Lung District with 5.5 quintals 
per hectare including a yield ranging between 6 and 15 quintals per hectare 
obtained by many cooperatives such as those in Dien Son, Chien Thang, Thang Loi, 
Bac Le, Thanh Cong, Hoang Tan, etc. 


However, the past and present occurrence of pests and diseases is one of the main 
reasons for the low productivity, volume of production and quality of tobacco. 


Following is the initial result of the inquiries and research into the damage 
done by pests and diseases to the tobacco crop in Lang Son. 


I. Composition of Pests and Diseases on Spring Tobacco Plants 


The figures obtained by the Lang Son Vegetation Protection Station after many 
years of inquiries into tobacco crops from seeding and growing to harvesting time 
show that there are many species of pests and diseases of which 66.6 percent is 
represented by harmful ones (Table 1). 


I’. Occurrence Time and Extent of Damage 
Spring tobacco is grown in late February and is completely harvested in early 


July. In each growth stage and each month, various types of pests and diseases 
occur and develop to different degrees (Table 2). 
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To determine the number of occurrences, periodic inquiries have been conducted 
every 5 days to detect the principal pests and diseases whose occurrence 


frequencies are indicated in Table 3. 


The figures contained in Table 3 prove that the occurrence time of and the extent 
of damage by the principal pests and diseases mentioned in Table 2 are truthful. 
Pests and diseases harmful to the spring tobacco crop have a high degree of 
concentration in April and May. This is one of the main reasons for the low 


productivity and quality of tobacco. 


Table 1. Composition of Pests and Diseases on Tobacco Plants 


Scientific names 


Parts detected and forms of damage 





Agrotis ypsilon Rotenberg 

Heliothis armigera Hubner 

Prodenia litura Fabr. 

Myzodes persicae Sulzer [plant 
louse; reepj] 

Nezara torynata Fabr. [yellow- 
banded green tobacco bug; boj 
xits xanh vai vangf] 

Nezara aurantica Costa [yellow- 
spotted green tobacco bug; boj 
xits xanh chaams vangf ] 

Phytopthora paraciticava nicotianae 
[beenhj thoois igen thaan] 

Cercospora nicotianae EU [beenhj 
dqooms mawts cua] 

Erysiphe cichoracaerum DC [powdery 
mildew; beenhj phaans trawngs] 

Alternaria lengipes [alternaria 
oryzae; beenhj dqooms vangf |] 

Pseudomonas Solanacaerum [beenhj 
heos rux] 

Virus nicotianae [mosaic; beenhj 
hoa las] 

Pseudomonas tabacum Don-Son [beenhj 
dqgooms las vi khuaanr } 

Rhizoctonia solani [beenhj naau 
coor reex] 

Colletotrichum nicotinanae [beenhj 
thans thuw] 

Peronospora tabacum |phytophthora 
infestans; beenhj suwowng mai ] 
Thiela viof Zis [beenhj dqen reex] 
Moloidogyne marioni Corm [tuyeens 

trungf u suwng reex] 


Underground, stem cutting 

On leaves, partial eating of leaves 
On leaves, partial eating of leaves 
Underneath leaves, sap sucking 


Leaves, relevant damage unknown 


Leaves, relevant damage unknown 


Stem blackening, plant withering and 
death 

Leaves, widespread damage 

Leaves and roots, widespread damage 

Leaves, limited damage 

Entire stems, widespread damage 

Leaves, limited damage 

Leaves, limited damage 

Rhizomes, a little widespread damage 

Leaves and stems, limited damage 

Leaves, a little widespread damage 


Roots, a little widespread damage 
Roots, rather widespread damage 
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Table 2. Occurrence Time, Extent of Damage in Months Between Growing and 








Harvesting 
Months 
Types of pests and diseases Feb Mar Apr May Jun Jul 
Agrotis ypsilon Rotenberg + +++ j#-- 
Heliothis armigera Hubner + +++ ++ = 
Myzodes persicae Sulzer + +++ +++ %#+*++ + 
Phytopthora paraciticava nicotianae + +++ +++ + 
Helminthosporium oryzae [brown spot] + ++ +++ ++ + 
Erysiphe cichoracaerum DC ~+ +++ = 
Molvidogyne marioni Coraj -- +++ +++ 


Table 3. Occurrence Frequencies of Principal Pests and Diseases 








Total 
Months number 
Mar Apr sis |_—«wMay Jun of Occur- 
Types of pests a ingui- rence 
diseases 2a > a b a .b .@ »b ries _% 
Agrotis ypsilon Rotenberg 32 24 52 23 £23 l 3 0 110 46.36 
Heliothis armigera Hubner 32 6 58 ew 27 #18 5 5 122 49.16 
Myzodes persicae Sulzer 32 46 58 32 27? 18 #=W 5 127 46.15 
Helminthosporium oryzae 21 Ll 40 3 IL? 2 0 0 78 7.60 
Cercospora nicotianae EU 32 0 S58 16 27 Ww 9 5 126 23.07 
Phytopthora paraciticava 32 0 6 |«6S8 6 27 ~=61l ll 6 128 19.16 
nicotianae 
Erysiphe cichoracaerum DC 32 0 58 jw 2? 8 5 0 122 23.30 





Note: a. Number of inquiries 
b. Number of occurrences 


Ill. Influence of Plant Strains 


The result of experiments on two tobacco crops grown in the 1974 and 1975 springs 
is shown in Table 4. 


“Trung Hoa bai” is a principal strain which has been grown for many years and 
which has proven able to resist fairly well three diseases, namely, phytopthora 
paraciticava nicotianae, erysiphe cichoracaerum DC and helminthosporium oryzae-- 
especially phytopthora paraciticava nicotianae. 

















Table 4. Relationships Between Plant Strains and Diseases Named Phytopthora 
Paraciticava Nicotianae, Erysiphe Cichoracaerum DC and Helminthosporius 
Oryzae 
Erysiphe 
Phytopthora cichoracaerum Helsminthosporius 
paraciticava DC oryzae _ 
nicotianae Ratio Index Ratio Index 
Year Tobacco strains z z z z z 
1974 “Trung Hoa bai™ 0 22.46 7.67 22.65 8.65 
“Ba Vi dia phuong™” [Local 1.57 17.03 8.68 54.00 25.25 
Ba Vi] 
"5 dong 2” 5.00 18.46 11.53 42.30 18..6 
“Ba Vi Ha Tay” 4.76 9.14 4.95 %.82 14.70 
"23 dong 5” 2.32 22.85 6.14 32.72 15.04 
1975 “Trung Hoa bai” 12.35 21.60 10.29 45.05 17.29 
“Ba Vi Ha Tay” 11.13 6.59 3.99 468.10 15.51 
“Cao Bang” 22.35 10.30 5.23 46.76 15.58 
“Ninh Binh” 78.70 11.23 5.57 41.22 15.29 
“Kia Tinh” 10.38 23.31 10.59 43.58 18.00 

















IV. Relationships Between Planting Schedules and Diseases Named Phytopthora 
Paraciticava Nicotianae, Erysiphe Cichoracaerum DC and Helminthosporium Oryzae 
With Regard to the “Trung Hoa bai” Strain (Table 5) 


The experiments conducted in 2 years--1975 and 1976--with each planting «chedule 
15 days apart and taking the weather conditions in Lang Son into consideration, 
sow that the severity of erysiphe cichoracaerum DC will decrease if planting is 
belated and that the contrary applies to phytopthora paraciticava nicotianae. 
Therefore, planting tobacco intensively at the beginning of March or in mid-March 
at the latest will have the evident effect of limiting the severity of these two 
diseases and simultaneously enabling tobacco plants to grow and develop well and 
to achieve high productivity. 























Table 5. Relationraips Between Planting “chedules and Diseases 
Year 1975 Year 1976 
Erysiphe Phy topthora Erysiphe Phy topthora 
cichoracaerum DC paraciticava cichoracaerum DC paraciticava 
Planting Ratio Index nicotianae Ratio Index nicotianae 
_schedules (2) (*) (2) (3) (2) (2) 
28 Feb 4.42 «619.33 16.56 27.% 16.10 7.33 
5 Mar 24.06 11.27 12.68 27.22 17.57 11.51 
15 Mar 17.73 8.00 15.00 23.44 21.76 17.82 
30 Mar 9.99 6.22 17.07 23.24 26.60 16.22 
5 Apr 7.10 5.41 21.1 
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V. Influence of Fertilizers on Diseases 
The experimental formulas are as follows: 
1. Control substance: Stable manure as base at 10.70 tons per hectare. 
2. Base + 33N 

3. Base + 33N + 55 P20; 


Base + 33N + 40 K 70 


, 
. 


5. Base + 55 P7205 + 40 K>0 
6. Base + 33N + 55 Po0, + 40 K70 


The “Trung Hoa bai” st-ain was used to sow and plant two crops in 1975 and 1976. 
Planting schedules and other farming measures were applied according to the 
tobacco planting technical regulations set forth by the Agricultural Service. 
The result is shown in Table 6. 


From Tables 6 and 7, it appears that fertilizers do not have a clear-cut influ- 
ence on diseases in general. 
































Table 6. Effect of Fertilizers on Diseases Named Erysiphe Cichoracaerum DC and 
Helminthosporium Oryzae 
Followup 1975 1976 

norms Erysiphe Erysiphe 

Helminthosporium cichoracaerum Helminthosporium  cichoracaerum 
oryzae —___oryzae Ss LC 

Ratio Index Ratio Index Ratio Index Ratio Index 

Formulas Z i r4 4 z z Z 4 
l 43.56 18.66 12.53 7.44 24.53 7.32 21.70 7.63 
2 51.22 24.06 14.54 6.39 28.50 7.96 19.59 5.84 
} 40.84 19.40 21.99 10.48 29.25 7.87 28.84 16.07 
4 48.30 20.92 12.55 6.96 35.32 10.53 24.47 9.73 
5 40.70 19.05 14.83 7.80 31.380 8.82 22.06 6.32 
6 37.31 16.38 19.57 11.92 4.41 9.07 21.57 9.12 

Table 7. Effect of Fertilizers on Disease Named Phytopthora Paraciticava 


Nicotianae (7) 








Formulas 1975 1976 
l 10.80 7.18 
2 10.68 5.79 
j 9.54 4.28 
4 10.51 8.56 
5 13.52 16.84 
6 13.89 9. 
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VI. Relationship Between Some Types of Soil and Disease Named Phytopthora 
Paraciticava Nicotianae 


In Lang Son, yellow tobacco is cultivated on many types of soil with different 
farming methods, mainly the crop rotation method. The result of continuous 
inguiries into the influence of some types of soil on the spring tobacco crop 
is shown in Table 8. 


Table 8 shows that severe diseases afflict soils which have been continuously 
grown with tobacco for many years. 


Table 8. Relationships Between Different Types of Soil and Disease Named 
Phytopthora Paraciticava Nicotianae on 1975 Spring Tobacco Crop 


Ratio of diseased 








Types of soil | plants (2) 

Rice farming soil planted with the first tobacco crop 0.67 1.69 
Average loamy soil fit for rice farming but continuously 

planted with tobacco 6.3 44.38 
Sandy soil continuously planted with subsidiary food crops 

and then with tobacco 0.0 8.49 
Low hillside soil and garden soil planted with subsidiary 

food crops and then with tobacco 15.04 8.49 
Sandy soil alongside rivers and streams continuously 

planted with tobacco 10.6 15.48 


Fields which are planted with tobacco for the first time or have been planted with 
subsidiary food crops on a rotation basis are slightly afflicted with this dis- 
ease. This illustrates very clearly the characteristic of the fungi which cause 
phytopthora paraciticava nicotianae, which exist on the remains of plants and 
which can survive in the soil for a long period of time. For this reason, the 
disease will be transmitted from a season to the next one if tobacco is grown 
continuously and if attention is not paid to the sanitation of fields. 


VII. Chemicals Used To Coatrol Pests and Diseases 
l. Result of chemical treatment of seeds. 


Many diseases harmful to tobacco crops such as helminthosporium oryzae, phytopthora 
paraciticava nicotianae, rhizoctonia solani [lowr coor reex], etc., are caused by 
fungi which are present in seeds. 


Treating seeds before sowing them is a measure of high economic effectiveness. To 
work out sound formulas of chemical treatment of seeds, we have investigated the 
possibility of using some chemicals to treat seeds (such as the “Trung Hoa bai” 
ones) for 10 minutes before washing them with plain water and sowing them. The 
result is indicated in Table 9. 
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Table 9. Result of Seeds Treatment by Some Chemicals 

















Ratio of 
Chemicals used Concentration sprouting Leaf spot 
for treatment (2) seeds (7) Ratio (2) Index (2) 
Simen 0.05 75.00 12.10 8.33 
Simen 0.07 71.00 8.43 3.31 
Copper Sulfate 0.50 71.40 18.60 9.38 
Copper Sulfate 0.40 71.00 16.66 7.46 
Formol 0.33 75.00 - - 
Fornmol 0.25 73.00 - - 
Powdered Falisan 3 kg/ton 68 .00 16.85 6.31 
Powdered Falisan 5 kg/toa 64.80 14.56 4.90 
Control Substance Traces of plain 62.00 28.14 13.78 


water level 


The figures in Table 9 show that, instead of affecting the seeds sprouting ratio, 


the use of chemicals to treat them has the obvious effect of limiting the develop- 
ment of leaf spots. 


The chemicals used to treat seeds to keep the diseases’ harefulness to the sini- 
mum--that is, not more than 5 percent--is Simen at 0.07 percent and powdered 
Falisan at 5 kg per ton of seeds. For practical production purposes, the use 
of copper sulfate to treat seeds is also highly effective and quite feasible. 


2. Result of the use of chemicals to control phytopthora paraciticava nicotianae. 


For the 1977 spring tobacco crop, we continued to investigate che effect of some 
chemicals used when the disease appeared. The result is as follows: 


Bordeaux at 1 percent--Ratio of diseased plants: 35.49 percent. 
Maneb at 0.5 percent--Ratio of diseased plants: 50.47 percent. 
Simen at 0.05 percent--Ratio of diseased plants: 44.51 percent. 
Plain water sprayed as control substance--Ratio of diseased plants: 57.79 percent. 


Investigations into the use of chemicals to control phytopthora paraciticava 
nicotianae have produced the following result: 


The method of using the chemical Bordeaux at l-percent concentration and spraying 
it when the disease appears is clearly more effective than that of using the 
abovementioned investigated chemicals and is all the more so in comparison with 
the spraying of water as a control substance. The only difficulty in using the 
chemical Bordeaux is its rather high cost and the complexity of its preparation. 


3. Result of the use of chemicals to control the damage done to tobacce plants 
by heliothis armigera Hubner and prodenia litura Fabr. 


Observations were made 24, 48 and 72 hours after spraying. The result obtained 
72 hours after spraying is shown in Table ll. 
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Plar the beginning of March has the obvious effect of limiting the 
damage done by some principal pests and diseases. 


ields is a task to be done satisfactorily, especially in areas 
with phytopthora paraciticava nicctianae. A rational system 
of crop rotation must be applied. The regular use of copper sulfate at 0.4 per- 
cent to treat seeds for 10 minutes will have the effect of limiting diseases. 

f phytopthora paraciticava nicotianae is detected early, using the chemical 
Bordeaux at 1 percent and spraying a quantity of 800 liters per hectare will have 
a good effect. 
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